Defining food literacy, its components, development and relationship to food intake : A case study of young people and disadvantage by Vidgen, Helen A. & Gallegos, Danielle
This is the author’s version of a work that was submitted/accepted for pub-
lication in the following source:
Vidgen, Helen A. & Gallegos, Danielle (2012) Defining food literacy, its
components, development and relationship to food intake : A case study
of young people and disadvantage. (Unpublished)
This file was downloaded from: http://eprints.qut.edu.au/53786/
c© Copyright 2012 The authors.
Notice: Changes introduced as a result of publishing processes such as
copy-editing and formatting may not be reflected in this document. For a
definitive version of this work, please refer to the published source:
Queensland University of Technology
Brisbane Australia
Faculty of Health
Defining food literacy, its components,  
development and relationship to food intake:  
A case study of young people and disadvantage
H Vidgen and D Gallegos
© QUT 2012 18892
DEFINING FOOD LITERACY, ITS COMPONENTS, DEVELOPMENT AND RELATIONSHIP TO FOOD INTAKE:   A CASE STUDY OF YOUNG PEOPLE AND DISADVANTAGE 
HELEN VIDGEN AND DANIELLE GALLEGOS   
School of Exercise and Nutrition Sciences 
Faculty of Health 
Queensland University of Technology 
Brisbane, Queensland, Australia 
 
 
For tender 00.01/025 Health Promotion Queensland,  
Queensland Health 
 
2012    
 
ACKNOWLEDGEMENTS Thank you to the young people who so generously took part in this study.  We hope we have honoured their contribution in the communication of findings to improve practice and so improve services and support that is offered to other young people in the future.  We wish to thank Prof Robert Bush, Dr Phil Crane and staff at the Albert Park Flexible Learning Centre, The Australian Red Cross, and Nutrition Australia Queensland for their help in informing the research design for this project.  Many thanks also to these organizations for their assistance in piloting and providing access to potential participants.   Thank you to Prof Bush, Dr Crane, Prof Lynne Daniels, Dr Jan Reynolds and Prof Martin Caraher for their assistance in editing this report. We thank Queensland Health for their financial support.  This study was the second of three studies commissioned by Health Promotion Queensland, Queensland Health under tender 00.01/025.      
Suggested citation:   Vidgen H & Gallegos D. Defining food literacy, its components, development and relationship to food intake: A case study of young people and disadvantage. (2012) Queensland University of Technology, Brisbane, Queensland. 
  
 i  
1 CONTENTS 
EXECUTIVE SUMMARY ....................................................................................................................................III 
BACKGROUND ........................................................................................................................................................ III 
PURPOSE ............................................................................................................................................................... III 
LITERATURE REVIEW ................................................................................................................................................ IV 
METHOD .............................................................................................................................................................. IV 
Sampling ........................................................................................................................................................ v 
Analysis .......................................................................................................................................................... v 
RESULTS ................................................................................................................................................................ V 
Participants .................................................................................................................................................... v 
Transition and life-course.............................................................................................................................. vi 
Learning about food ...................................................................................................................................... vi 
Conceptualising food literacy: A revised definition ...................................................................................... vii 
Components of food literacy ....................................................................................................................... viii 
Dietary intake .............................................................................................................................................. viii 
Food literacy and nutrition: a revised model ................................................................................................ xi 
Food literacy and chronic disease risk .......................................................................................................... xiii 
1. INTRODUCTION ....................................................................................................................................... 1 
1.1 THE CONTEXT: A NUTRITION FOCUS ............................................................................................................... 4 
1.2 RESEARCH VALUES ...................................................................................................................................... 5 
2. LITERATURE REVIEW ............................................................................................................................... 6 
1.1 FOOD INTAKE AND HEALTH ........................................................................................................................... 8 
1.1.1 Current intake and health status ...................................................................................................... 8 
1.1.2 Domestic food preparation ............................................................................................................. 10 
1.1.3 The rituals of eating ........................................................................................................................ 23 
1.1.4 Determinants of food intake ........................................................................................................... 26 
1.2 DISADVANTAGE AND HEALTH ...................................................................................................................... 32 
1.2.1 Disadvantage, food insecurity and food intake .............................................................................. 33 
1.3 LEARNING ABOUT FOOD ............................................................................................................................ 39 
1.3.1 Where do we learn about food? ..................................................................................................... 39 
1.3.2 How do we learn about food? ......................................................................................................... 43 
1.3.3 When do we learn about food? ...................................................................................................... 46 
1.4 USING HEALTH LITERACY TO CONCEPTUALISE FOOD LITERACY ............................................................................ 48 
1.5 CONCLUSION ........................................................................................................................................... 50 
2 METHODOLOGY .................................................................................................................................... 51 
2.1 SAMPLING .............................................................................................................................................. 53 
2.1.1 Participant recruitment ................................................................................................................... 53 
2.2 INSTRUMENTS ......................................................................................................................................... 57 
2.3 ANALYSIS ................................................................................................................................................ 59 
2.3.1 Life-course and transition ............................................................................................................... 59 
2.3.2 Identification of components of food literacy ................................................................................. 59 
3 RESULTS AND DISCUSSION .................................................................................................................... 61 
3.1 PARTICIPANTS ......................................................................................................................................... 62 
 ii  
3.2 LIFE-COURSE AND TRANSITION .................................................................................................................... 64 
3.3 LEARNING ABOUT FOOD ............................................................................................................................ 69 
3.4 CONCEPTUALISING FOOD LITERACY: A REVISED DEFINITION ............................................................................... 72 
3.5 COMPONENTS OF FOOD LITERACY ................................................................................................................ 73 
1. Planning and Management ................................................................................................................. 75 
2. Selection .............................................................................................................................................. 82 
3 Preparation ......................................................................................................................................... 92 
4 Eating ................................................................................................................................................ 104 
3.6 DIETARY INTAKE AND NUTRITION ............................................................................................................... 116 
3.7 FOOD LITERACY AND NUTRITION: A REVISED MODEL ...................................................................................... 119 
3.8 FOOD LITERACY AND CHRONIC DISEASE RISK ................................................................................................. 124 
4 STRENGTHS AND LIMITATIONS OF THE METHODOLOGY ..................................................................... 126 
4.1 SAMPLING, RECRUITMENT AND PARTICIPATION ............................................................................................ 127 
4.2 CONCEPTUALISING DISADVANTAGE ............................................................................................................ 128 
4.3 INSTRUMENTS ....................................................................................................................................... 129 
4.3.1 Dietary intake ............................................................................................................................... 129 
4.3.2 Food security ................................................................................................................................. 129 
4.4 ANALYSIS .............................................................................................................................................. 129 
4.4.1 Transition and life-course ............................................................................................................. 129 
4.4.2 Assets based approach ................................................................................................................. 130 
4.5 CONCLUSION ......................................................................................................................................... 130 
5 CONCLUSION ....................................................................................................................................... 131 
REFERENCES ................................................................................................................................................. 133 
APPENDICES................................................................................................................................................. 143  
  
 iii  
EXECUTIVE SUMMARY BACKGROUND There have been significant changes in the food we eat and how we view food and eating.  There is debate about the causes and effects of these changes however there is no doubt that some have a relationship with the increase in diet-related disease, most notably overweight and obesity.  This unprecedented increase in diet-related disease has been linked to a perceived diminishing understanding and skill set around food and its use.  “Food literacy” is an emerging term used to describe this range of knowledge and skills.  The term is increasingly used in policy and practice without an agreed meaning or an understanding of what it might include and how it could relate to nutrition. This study was the part of a series of studies.  The first examined the views of experts from around Australia about food literacy, specifically, its meaning, potential components and relationship to nutrition.  This study then considered these concepts from the perspective of consumers.  Future research hopes to quantitatively examine the association between food literacy and diet quality.  From this research we expect to have: 
• A definition for the term “food literacy”. 
• Identification of components of food literacy. 
• A conceptual model to describe the relationship between food literacy and nutrition against which existing investment can be assessed and future investment can be informed. 
• Recommendations for the positioning of food literacy within multi-strategic public health nutrition plans. PURPOSE The purpose of this qualitative study was to explore the scope of meaning of the term “food literacy”, its potential components and their relationship to nutrition from the perspective of consumers.  Given that these components and how they relate to nutrition is likely to be highly contextual, the researchers chose to focus on one specific group as a case study; people aged 16-25 years living in an urban area who were responsible for feeding themselves.  The researchers were particularly interested in examining the influence of disadvantage.  This study spoke to people across a spectrum of social exclusion and poverty.  This focus on disadvantage was to both identify components of food literacy that were present across the spectrum of resource 
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restrictions and to inform existing food literacy work which predominantly takes place with disadvantaged populations. In addition to exploring the concept of food literacy, the study also examined the development of participants’ food literacy within their individual contexts.  Anecdotally, practitioners have observed enhanced consumer interest in developing food literacy at times of transition for example; moving away from home, after being diagnosed with a diet-related disease, becoming a parent.  The study was interested in examining this observation further.  These results will be useful in the planning of interventions and investment to address food literacy.   LITERATURE REVIEW This review examines the link between food intake and health and parameters used to define and describe healthy eating.  It then examines what is known about healthy food intake in Australia, the challenges to healthy eating, including disadvantage and the populations this most effects.  It examines how we learn about food and how our relationship with it responds to change, and the emergence of “literacies” to describe the knowledge, skills and attributes needed to negotiate through these.  Finally it considers where food literacy might be positioned in influencing food intake and health in a changing environment.  The purpose of this literature review is not only to provide a background to this study but also to provide practitioners with an updated set of references which they may review more fully for their relevance to their practice and investment decisions. METHOD Six recruitment sites were used to sample young people across a spectrum of disadvantage.  The study collected the views of young people experiencing homelessness, young people marginalized through education, those living and working in an area of relative disadvantage as well as university students and graduates living in an area of relative advantage.  The study was phenomenological in design, meaning it looked at the “phenomena” of using food from the perspective of those doing it.  The study involved face-to-face semi-structured interviews.  The results were considered alongside the results of an earlier Delphi study of Australian food experts that considered food literacy as a concept (Vidgen & Gallegos, 2011).   Interviews used a life-course style of questioning.  In doing so, the study looked for the identification and development of key assets for healthy eating, significant transition times and the development of the young person’s relationship with food.  The study adopted an assets-based approach and as such it was particularly interested in young people who managed their food intake well, particularly during change and how and why this happens.  It was envisaged 
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that this would be useful for planning if, when and where service provider support could happen.   
SAMPLING This study sampled young people aged 16-25 who were responsible for feeding themselves.  All participants lived in Brisbane.  They were purposefully selected to examine the variables of disadvantage, gender and culture.  Sample size was determined by theoretical saturation or when no new themes or data emerged (Rice & Ezzy, 1999). Dimensions of disadvantage which were examined include highest completed level of education, source of income, place of usual residence, connection to family and participation in schooling, employment or training.  Place of usual residence was categorised using the SEIFA Index of Relative Socio-economic Advantage and Disadvantage at the postal area level (Pink, 2008).   Participants were recruited primarily through service delivery agencies with some peer recruitment.  Service delivery partners were Australian Red Cross, Edmund Rice Education Australia (Albert Park and Kingston campuses), Ipswich City Council, Queensland University of Technology and Nutrition Australia Queensland. 
ANALYSIS Results of the young people study were thematically analysed using axial coding and considered alongside the findings of the expert study using grounded theorizing to develop a definition of food literacy, identify it components and propose a model for its relationship with diet quality.  Results were then discussed and modified following peer debriefing.  Usual intake and 24 hour dietary recall data were analysed for the presence of core food groups.  There was insufficient data to determine adequacy. Interview data was also used to construct a life-course pathway for each participant which was then analysed to identify “food literacy moments”.  Pathways of all participants were then analysed using grounded theory to examine common elements and identify key learning times and settings, potential developmental pathways for food literacy and protective pathways for healthy eating.  RESULTS 
PARTICIPANTS Thirty-seven young people were interviewed.  Interviewees were aged between 16 and 25 years(mean=19.8, median 19).  The sample was diverse with respect to age, gender, cultural background, living arrangements and level of disadvantage.  The sample included young people 
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who had no income (13.5%), and whose primary sources of income were Centrelink (43.2%), parents (5.4%) and wages (37.8%) respectively.  Fifty-seven percent had a highest level of education less than year 12, the remainder had completed year 12 or higher.  Of these, 19% had a university degree or higher.  The majority of the sample had disengaged from their schooling at some point.  The sample included six participants experiencing homelessness, five whose place of usual residence was in the highest level of relative disadvantage in Australia, and thirteen whose home was in the highest level of relative advantage (as defined by SEIFA quintiles). 
TRANSITION AND LIFE-COURSE There were few milestones that were common to all participants, more specifically, the significance of these milestones as transition points varied greatly, most often according to level of disadvantage.  Young people experiencing disadvantage were more likely to have first left the parental home earlier.  These young people, particularly females, had also been responsible for feeding themselves much earlier, often from primary school age.  For many, this responsibility extended to  feeding all household members.  Those responsible for food provision for themselves and others at a young age, tended to choose simple dishes that required simple preparation and assembly for example, Spaghetti Bolognese made by boiling a packet of pasta and opening a jar of sauce; or scrambling eggs and microwaving frozen vegetables.  As young adults, these participants maintained the routine of preparing food this way and considered themselves competent providers of foods, despite having a quite narrow repertoire of meals and limited skills in traditional cooking techniques.   Young people experiencing disadvantage had experienced many different living arrangements and lived in more places over their life-course than their advantaged counterparts.  Some had moved as many as 40 times in the first 17 years of their life. 
LEARNING ABOUT FOOD Most participants learnt about food at home.  Across all participant groups this was most often from a female household head.  Among less disadvantaged participants, mothers were the main avenue for learning about food and the person participants most identified as being “good with food”.  Participants that demonstrated more food literacy components tended to have this person in their life earlier and more consistently although this was not exclusively the case.  It appeared as though when the adult carer in the household was constantly changing, the task of transferring domestic life skills suffered.   Despite specifically being asked about their involvement in cooking, food or health classes at school very few young people identified these as being significant in the development of their 
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food literacy.  Cooking classes and demonstrations that took place in other settings, for example, youth shelters seemed to be of interest to young people who already had a base level of skills and were interested in extending them, rather than those who were perhaps in greater need.   Most young people were content with their level of food knowledge.  They were confident that they had all the knowledge and skills they needed to keep themselves fed and that they could access additional support or information to develop their skills and knowledge further over their life-course if they needed to.  Young people eating a simple, limited and nutritionally inadequate diet were not interested in expanding their food intake beyond those foods they currently consumed.  These young people may have identified that they had limited food skills but did not consider this to be problematic or something that needed to be addressed. 
CONCEPTUALISING FOOD LITERACY: A REVISED DEFINITION At the commencement of this research, food literacy was conceptualized as being related only to the individual.  However, as the research progressed, a broader conceptualization was adopted which borrows from the constructs of used in conceptualising food security.  Food literacy, therefore can be described at national, community/organisational, household, and individual levels.   Food literacy is defined as: 
A collection of inter-related  knowledge, skills and behaviours required to plan, manage, select, 
prepare and eat foods to meet needs and determine food intake. 
Food literacy is the scaffolding that empowers individuals, households, communities or nations to 
protect diet quality through change and support dietary resilience over time. In the expert study, food literacy was conceptualized as an asset which empowered food citizens.  Similarly, in the young people study, participants discussed those who were “good with food” as being able to control or self-determine the quality of their diet.  Participants in both studies acknowledged that this was not to diminish the significance of broader environmental factors which impact on food intake, but rather to arm the individual to combat our obesogenic environment. This broader conceptualization which includes national, community/organizational, household and individual food literacy, re-enforces that environmental and individual behaviours are interdependent.   This conceptualization is useful in considering the range of existing food literacy efforts and their potential role in empowering countries, communities, households and individuals to determine diet quality.  
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COMPONENTS OF FOOD LITERACY This study focused on identifying components of individual food literacy.  The components presented in Figure 1, were consistently identified across the diverse participant groups as contributing to meeting food needs, in particular better diet quality.  These components were identified across the spectrum of disadvantage.  The components align with those identified in by food experts in the Delphi study, as being core elements of food literacy.  The dimensions of these components are consistent with those identified in other literacies for example, information literacy, health literacy, in that they include functional literacy, factual and procedural knowledge, awareness and critical dimensions (Frisch, Camerini, Diviani, & Schulz, 2012). These components could be considered descriptors of a food literate person.  These inter-related components help “scaffold” and protect diet quality through change and support dietary resilience over time.  Food literacy is used here as a collective noun.  It can be thought of as a basket of knowledge, skills and behaviours whose specific contents will vary over the life-course in response to changes. Change may be at the individual level, for example, feeding dependants for the first time, or environmental level for example, changes in the local food supply.   In both studies food literacy was found to be highly contextual.  That is, it is likely that the nature of each component and its importance relative to other components will be contextually driven, for example. for a food insecure young person, component 1.1, prioritises time and money for food, may focus on budgeting, for a young professional it may be about allocating time to food preparation.  Determinants of this context are many and include the social determinants of health.  While it is unlikely that an individual will demonstrate all components of food literacy all of the time, these descriptors help practitioners to identify where to focus their efforts.  Components may not always be present in every individual but each is an important piece of scaffolding to strengthen the relationship with food.  Conversely, when individuals are missing a component, their relationship with food will be weaker, less able to respond to change, less certain, pleasurable and self-determined and ultimately, less healthy. 
DIETARY INTAKE Each participant group included individuals whose usual daily intake included all five core food groups.  Across all participant groups, those that ate four or more food groups usually ate at least three times a day at planned meal times and routinely ate at least one meal with others.  All these participants valued the social aspects of eating.  This also meant they prioritized time for eating and so planned their eating.  Those consuming two or fewer food groups usually ate alone, they rarely planned their meals, typically only ate once or twice a day and relied on convenience foods and fast foods bought “on the fly”.  This behaviour did not appear to be 
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related to income or food access.  While all those who usually ate more than four food groups prepared their own foods, so did those who ate fewer food groups.  Meal frequency (that is, eating less than twice a day) appeared to be a greater determining factor of diet quality.  Preparing food was motivated by being able to make the food taste good rather than nutrition. Young people associated nutrition with obesity prevention rather than health, nourishment or sustenance.  A focus on healthy eating was closely aligned with a positive self image and feelings of self worth.  
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FIGURE 1: COMPONENTS OF INDIVIDUAL FOOD LITERACY
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FOOD LITERACY AND NUTRITION: A REVISED MODEL The model of food literacy developed as part of the Delphi study with experts has been revised (refer to Figure 2).  The purpose of the model is to: 
• describe the relationship between food literacy and nutrition; 
• identify elements to include in the planning, implementation and evaluation of interventions including the identification of target populations, settings and partners; and  
• inform the selection of potential variables that could be measureable. The model is similar to that developed from the findings of the expert study.  It shows that food literacy is made up of several components which are grouped into four domains: Planning and Management; Selection; Preparation; and Eating. All are essential parts of food literacy. The model shows that the relationship between food literacy and nutrition is not direct, rather, it improves nutrition by making food intake more certain (or predictable), more pleasurable and gives more choice (or helps to inform choice in our complex food environment).  The extent to which this will result in improved diet quality is mediated by the social determinants of health. The research findings acknowledge that food literacy will lead to additional outcomes beyond nutrition, for example, social connectedness, ethical and sustainable food choices, and food security. However, the purpose of this research was to explore its relationship to nutrition and so these outcomes have not been examined in detail by the model.  These outcomes will also contribute to improving diet quality.  Both the Delphi study of experts and this study revealed that the relative importance of the components of food literacy and its capacity to influence nutrition are highly contextual.  Key factors which will determine this context are the social determinants of health, that is,  social exclusion, poverty, social support, geography and transport (Wilkinson, Marmot, & (Ed), 2003).  That is, they will influence the relative importance and depth of knowledge or skills for individual components.  Not only are these factors important in defining the context but also in determining the capacity for food literacy to influence nutrition as is illustrated by the model (see Figure 2 for a diagrammatic representation).   
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 FIGURE 2: A CONCEPTUAL MODEL OF THE RELATIONSHIP BETWEEN FOOD LITERACY AND NUTRITION 
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FOOD LITERACY AND CHRONIC DISEASE RISK A second model has been developed to propose the role of food literacy in health and wellbeing.  It is presented in Figure 3.  This study of young people and the preceding study of Australian food experts have identified that food literacy includes multiple components, the exact nature of which are contextually driven.  Additionally, these studies have suggested that food literacy is likely to influence health in a range of ways.  The literature is inconclusive regarding the relationship between various components of food literacy and dietary intake and this relationship is particularly weak when extended to examine body weight (Crawford, Ball, Mishra, Salmon, & Timperio, 2007; Kenny, Denney-Wilson, Nelson, & Hardy, 2008; Larson, Story, Eisenberg, & Neumark-Sztainer, 2006; Smith, et al., 2011).  It is likely therefore, that food literacy is an enabler to healthy eating and health overall rather than a risk factor per se.  That is, focusing on food literacy alone is unlikely to influence health outcomes; rather it is an important adjunct to other strategies which address health and wellbeing.   Due to its multi component, contextual nature, strategies that address food literacy are likely to influence health in a range of ways, making them a good investment.  This model (Figure 3) proposes the points of influence of food literacy along the causal pathway to chronic disease.  Confounder arrows show where food literacy could link into broader frameworks which address disadvantage, food insecurity, nutritional status, healthy weight and chronic disease prevention.  So while a focus on food literacy may buffer the individual against a perverse environment that may act against healthy food availability, multi-strategic plans still need to continue to work towards influencing these environments.  If food literacy is the scaffolding that empowers individuals, households, communities or nations to protect diet quality through change and support dietary resilience over time, then it follows that it acts to protect health and wellbeing at various points along the causal pathway to chronic disease.  
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 FIGURE 3 CONCEPTUAL MODEL OF THE RELATIONSHIP BETWEEN FOOD LITERACY AND FOOD SECURITY, NUTRITIONAL STATUS, BODY WEIGHT AND CHRONIC DISEASE RISK  
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1. INTRODUCTION    
  2  
Food intake is a key contributor to health.  At the most fundamental level, food is needed to maintain life.  It is important for healthy growth and development and has an important role to play in enhancing the quality of life, particularly in the prevention and management of many chronic diseases.  At the cornerstone of healthy eating is maintaining some consistency in the quality of food intake.  That is, healthy eating is not a short term commitment, for health benefits, long term maintenance of healthy habits is required.  This can be difficult to achieve as food and eating are part of everyday life and so respond to and are challenged by daily changes in individual, household, community, national and global environments (Poulain, 2002; Visser, 1986).   At a population level there have been significant changes in the food we eat and how we view food and eating.  There is debate about the causes and effects of these changes; however, there is no doubt that some have a relationship with the increase in diet-related disease, most notably overweight and obesity.  This unprecedented increase in diet-related disease has been linked to a perceived diminishing understanding and skill set around food and its use.  Maintaining diet quality requires regular revision of food habits in response to these changes.  Disadvantage, particularly poverty and social exclusion are likely to especially challenge the capacity to maintain diet quality.   Food literacy has emerged as a term to describe the everyday practicalities associated with healthy eating and the tools needed for a healthy long term relationship with food.  To effectively do this, food literacy would need to include the ability to protect diet quality through change and in any context.   The term “food literacy” is increasingly used in policy and practice without an agreed meaning or an understanding of what it might include and how it could relate to nutrition (Government of South Australia, 2010; Government of Western Australia, 2011; Prime Minister's Science Engineering and Innovation Council, 2010; Public Health Association of Australia, 2009; Queensland Public Health Forum, 2009).  The purpose of this qualitative study was to explore the scope of meaning of the term “food literacy, its potential components and their relationship to nutrition from the perspective of consumers.  Given that these components and how they relate to nutrition is likely to be highly contextual, the researchers chose to focus on one specific group as a case study; people aged 16-25 years living in an urban area who were responsible for feeding themselves.  The researchers were particularly interested in examining the influence of disadvantage.  This study spoke to people across a spectrum of social exclusion and poverty.   Six recruitment sites were used to sample young people across a spectrum of disadvantage.  The study collected the views of young people experiencing homelessness, young people 
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marginalized through education, those living and working in an area of relative disadvantage as well as university students and graduates living in an area of relative advantage.  The study was phenomenological in design, meaning it looked at the “phenomena” of using food from the perspective of those doing it.  The study involved face-to-face semi structured interviews.  The results were considered alongside the results of an earlier Delphi study of Australian food experts that considered food literacy as a concept.  Together, these studies will propose variables for examination in a quantitative cross sectional study of the relationship between food literacy and diet quality.   In addition to exploring the concept of food literacy, the study also examined the development of participants’ food literacy within their individual contexts.  Anecdotally, practitioners have observed enhanced consumer interest in developing food literacy at times of transition for example, moving away from home, after being diagnosed with a diet-related disease or becoming a parent.  The study was interested in examining this observation further.  A life-course style of interviewing was used to reveal key transition points, settings and approaches to learning about food and developing a relationship with it.  While these results will not inform the quantitative study, they will be useful in planning interventions and investment to address food literacy.    
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1.1 THE CONTEXT: A NUTRITION FOCUS The need for this research emerged from nutrition professionals who were already working in areas which they considered might contribute to food literacy.  They were interested in gathering evidence to clarify what their work should focus on (components), when (life-course milestones) and why (link to nutrition outcomes).  The nutritional quality of dietary intake, therefore, is the outcome of interest for this research.  The research design and analysis have been framed within this context. Cleary food literacy will contribute to outcomes beyond nutrition.  However, while some of these have been addressed in this report, the research design did not allow for them to be fully explored.  For example, while many of the young people in this study lived in food insecure environments, their level of food insecurity was not measured or studied in detail, rather data from these young people were used to identify components of food literacy that were common across all levels of disadvantage.  While it is acknowledged that the living situation and accessibility to food for several participants was unacceptable, food literacy work is already being done with this population group and the purpose of this study was to inform how to do it better.   
  5  
 1.2 RESEARCH VALUES This study was underpinned by the following values.   i. A practitioner focus:  the need for this research emerged from practitioners.  Practitioners from a range of professions were consulted throughout research design, implementation and reporting to ensure results are useful in informing improved practice. ii. Equity: this research focused on those individuals and communities experiencing disadvantage.  While it is acknowledged that unhealthy diets are present across all groups in Australia, the relationship between disadvantage and poor health are well-established.  This research was interested in giving a voice to those experiencing disadvantage and as a result, inform evidence-based practice that does not further marginalise these groups. iii. An assets framework:  this research sought to acknowledge and celebrate the expertise of individuals in using food to meet their nutrition needs, particularly when experiencing disadvantage.  An assets framework is not about celebrating what an individual can do and ignoring what they cannot, but rather to challenge thinking and reposition disadvantage to allow practitioners to address health and nutrition issues differently (Comber & Kamler, 2004). In using an assets framework the researchers were looking for protective factors rather than risk factors for healthy eating.  This could also be conceptualized as looking for “enablers” rather than “barriers”.  Readers should not consider the results as evidence that young people can eat healthy food irrespective of their circumstances, but rather that this study seeks to report on those young people who “stood out” as having healthy diets and then to more closely examine how they went about doing this.  The focus on protective factors rather than risk factors is increasingly being used in public health nutrition interventions for example, an emphasis on increasing fruit and vegetable consumption rather than decreasing fat.  The importance of building on assets rather than correcting deficits is also broadly acknowledged in education and behaviour change literature.     
  6  
2. LITERATURE REVIEW    
  
  7  
This review will examine the link between food intake and health and parameters used to define and describe healthy eating.  It will then examine what is known about healthy food intake in Australia, challenges to healthy eating, particularly disadvantage and the populations this most effects.  It will examine how we learn about food and how our relationship with it responds to change, and the emergence of “literacies” to describe the knowledge, skills and attributes needed to negotiate through these.  Finally it will consider where food literacy might be positioned in influencing food intake and health in a changing environment.  
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1.1 FOOD INTAKE AND HEALTH 
1.1.1 CURRENT INTAKE AND HEALTH STATUS The global burden of disease due to noncommunicable disease is increasing (World Health Organisation, 2004).  Diet is a major contributor to the development of risk factors for these diseases (World Health Organisation, 2004).  For example, the prevalence of overweight and obesity nationally and internationally is high and has increased over time (Cook, Rutishauser, & Seeling, 2001; World Health Organisation, 2010).  The World Health Organisation estimates that one in ten of the world adult population is obese (World Health Organisation, 2010).  Overweight and obesity is now the fifth leading risk factor contributing to deaths world-wide (World Health Organisation, 2010).  Increased food intake and decreased physical activity are established risk factors for overweight and obesity (World Health Organisation, 2010).  Additionally, poor food choice impacts on chronic disease and overall wellbeing, independent of its contribution to body weight (National Health and Medical Research Council, 2003a).    Nutrition recommendations for overall wellbeing and primary prevention of chronic disease vary in their level of specificity.  There are three key sets of nutrition recommendations in Australia;  
• the Dietary Guidelines series provide a framework for overall patterns of eating (National Health and Medical Research Council, 2003a),  
• the Australian Guide to Healthy Eating categorises food into five core groups and recommends amounts of each according to age, gender and activity (Kellett, Smith, & Schmerlaib, 1998), and  
• the Nutrient Reference Values specifies recommended amounts of individual macro and micronutrients for example, fats, vitamins (National Health and Medical Research Council, 2005).   Dietary intake is assessed against these recommendations to determine the nutritional adequacy of a population or individuals.   The most representative Australian food and nutrition monitoring and surveillance system is the National Nutrition Survey series undertaken in 1985, 1995 and planned for 2011/13 (Cook, et al., 2001).  These surveys have comparable methodologies, are a representative Australian sample, and are analysed for food intake and its related nutrient analysis.  Foods are grouped, so analysis can predominantly show changes in core food group and macro and micro nutrient intake rather than eating patterns.  Comparisons of the 1985 and 1995 studies show an increase 
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in total energy intake, bread and cereal foods, sugars (particularly for younger men and women aged 25-34), non-alcoholic beverages excluding water and snack foods (Cook, et al., 2001).  Fat consumption decreased, especially for older age groups (55-64 years), however so did the number of people eating fruit and/or vegetables and the amounts of these foods they ate.   Although the National Nutrition Survey series is the most nationally representative, it is difficult to consider data from the 1990s as an indicator of current food intake.  More recent, less nationally representative studies can be useful to gaining a more contemporary view, particularly for specific population groups.  Healthy Kids Queensland is one such study.  Undertaken in 2006, it is the largest representative nutrition and physical activity study of Queensland school children (Abbott, et al., 2007).  A total of 3691 students were sampled from years 1, 5 and 10.  The study collected anthropometric data, food frequencies, 24-hour dietary records and questions related to food habits. The findings of this study showed that the nutrition quality of diets tended to decrease with age.  For year 10 students (approximately 15 years old) the least commonly consumed core food group was fruit. Only 55% boys and 61% girls consumed any fruit on the day of the survey, compared to 79% boys and 84% girls in year one.  Just over a quarter ate only one serve or less of vegetables per day. Year one children consumed a more varied diet with more consuming foods from different groups.  The average consumption of milk and milk products by year 10 girls was approximately half that recommended and the diets of approximately 25% of girls did not include sufficient iron.  Soft drink consumption was highest in this age group 28.4% of boys and 19.2% consumed non-diet soft drink on the day of the survey.   These studies indicate that the nutritional quality of the Australian diet does not meet recommendations and so is a contributor to health risk.  The National Nutrition Survey data show that the quality of diets have tended to decline with more nutritionally empty foods for example, soft drinks and snack foods, being consumed.  The Healthy Kids Queensland data indicates that the nutrition quality of children’s diets tends to decrease with age.  This is consistent with other studies in developed countries (Demory-Luce, et al., 2004).  It is unclear if this decline continues to adulthood, although there is strong evidence that dietary habits formed in childhood influence lifelong habits (National Health and Medical Research Council, 2003b).   
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1.1.2 DOMESTIC FOOD PREPARATION Nutritionists’ interest in “meal preparation”, “food skills” and “cooking” are underpinned by the assumption that they will be associated with a higher intake of core foods, increased dietary variety and a greater control over the nutritional quality of foods eaten.  Conversely convenience foods and foods prepared and consumed outside the home are assumed to be a marker for poorer nutritional quality and over-consumption.  Consequently, societal drivers for this are often considered contributors to the obesity epidemic.  This section will examine contemporary domestic food preparation; how much of it is done, by whom, when and why.  It will then examine the drivers for use of food prepared outside the home.  Finally, it will consider the evidence to support the assumptions of the nutritional consequences of these actions. According to the Australian Bureau of Statistics, Time Use Survey, Australians spend more time preparing food than any other domestic task (Australian Bureau of Statistics, 2008). The daily time spent on food preparation has not changed significantly between 1992 and 2006.  This time includes time spent cleaning up after preparing food but does not include the time shopping for food.  Interestingly, time spent eating and drinking has increased by 50% from around one hour to an hour and a half.   In Australia, women continue to be primarily responsible for meal preparation (Australian Bureau of Statistics, 2008).  Women spend around triple the time men do on this task, 1.09 and 0.29 hours per day respectively.  These proportions have not changed in over 15 years.  Across all age groups, 84% of women and 60% of men participate in food and drink preparation and/or clean up.  The gender difference in time spent preparing food is larger than for domestic activities generally, although males across all age groups spend less time than females engaged in domestic activity.  This large gender imbalance in food preparation is supported by numerous other Australian studies, including a recent Brisbane study of 426 randomly selected households. The majority (78.1%) of households have one person responsible for meal preparation and this person is most often (76.6%) female (Winkler & Turrell, 2009).   Although information regarding time spent preparing food was not available for young people (aged 15-24 years), they were the age category that spent the least time doing domestic activities (Australian Bureau of Statistics, 2008).  The gender differential in domestic work begins early.  Females ages 15-19 years, spend 6.5 hours per week doing domestic work compared to males the same age who spend 4.2.  This differential is further developed in the 20-24 year age group in which females spend almost three times the amount of time doing domestic work to their male counterparts (4.9 hours against 13.3) (Muir, et al., 2009).  A small study (n= 232) of university students enrolled in a food and nutrition unit found that those 
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living at home were more likely to be responsible for their own cooking than those who lived away from home (Riddell, Ang, Keast, & Hunter, 2011).  Although those who were still living at home and responsible for cooking did it more often than their peers that lived independently (2.3 times per week vs 1.5 per week). In one of few qualitative studies of food preparation in Australian families, gender was not identified as a basis for food preparation arrangements (Lupton, 2000).  The three main rationales among rural Australian families were expertise, enjoyment and fairness.  The meal preparer was the individual in the household who was better at it, liked it more, was home around meal times more or was the main household manager.  In this fourteen year old study she noted that gendered division of labour was weakening, particularly among younger couples.  The three rationales applied equally to men as they did to women, so if the female was the primary income earner and the male was at home, the male tended to prepare the meals.  In around a third of the thirty-four couples studied, men took responsibility for at least half the meal preparation. While this is heartening to observe that meal preparation was not inherently seen as “women’s work”, the women in this study still did the large majority of meal preparation as they do throughout Australia. Women tended to be more skilled at cooking which is most likely because they have been socialised to develop and practice these skills, and they tended to be the main household manager because they were not the main breadwinner.  Lupton noted that meal preparation arrangements were rarely a cause for marital disputes.  When wives found the arrangements unfair, husbands usually responded by buying the family a take-away meal or taking the family out.  Husbands also had their “special meals” that they would occasionally cook as a family treat or for leisure when they felt “in the mood” (p182).  A study of low wage-earning families in Upstate New York noted that even when fathers regularly helped with food preparation they saw themselves as support to the mother, with her taking primary responsibility.  Mothers and fathers in this study differed in their interpretations of taking responsibility and support.  As in Lupton’s study, when mothers were the primary income earners, fathers tended to be responsible for food preparation (Blake, et al., 2009).  This indicates that food preparation represents a significant portion of domestic duties which is consistently negotiated and despite changes in workforce participation, often follows gender lines. 
1.1.2.1 Domestic food preparation and nutrition There is some evidence of the link between domestic food preparation and healthy eating.  A summary of relevant studies and their findings are presented in Table 1.
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TABLE 1: A SUMMARY OF STUDIES EXAMINING THE RELATIONSHIP BETWEEN FOOD PREPARATION AND FOOD INTAKE 
Reference Study design 
and dietary 
intake measure 
Population 
and sample 
size 
Food preparation measure Results 
Food preparation 
and purchasing 
roles among 
adolescents: 
associations with 
sociodemographic 
characteristics and 
diet quality. (Larson, Story, et al., 2006) 
Cross sectional survey Modified food frequency questionnaire 
n=3699 United States adolescents aged 11-18 years; (mean=14.9)  
In the past week, how many times did you: help prepare food for dinner?  In the past week, how many times did you help shop for groceries?  During the past 7 days, how many times did all, or most of your family living in your house eat a meal together?   
Most helped prepare dinner (68.6%) and almost half helped shop for groceries (49.8%).   Significantly more males (35.4%) than females (27.3%) never helped prepare dinner.   Helping to prepare meals was associated with more nutrient dense diets, however there was no relationship with helping to shop. Students who were more frequently involved in meal preparation were from lower socio-economic groups (p<0.001), overweight or obese (p<0.01), regularly participated in family meals (p<0.001) and of Asian- American ethnicity (p<0.001).   Shopping or preparing meals was not related to mother’s employment status.    
Food preparation 
by young adults is 
associated with 
better diet quality. (Larson, Perry, Story, & Neumark-Sztainer, 2006) 
Cross sectional mailed survey. Food frequency questionnaire. 
N=1700  United States, aged 18 to 23 years (mean age 20.4) 
over the past 12 months, how often have you: Bought fresh vegetables  Written a grocery list  Prepared a green salad  Prepared a dinner with chicken, fish or vegetables  Prepared an entire dinner 
Females were twice as likely to regularly perform these activities as males.   Those living independently were also more involved in these activities than those living in their parental home.   Both males (76.8%) and females (81.7%) reported their cooking skills as adequate or very adequate.   The largest barrier to food preparation was time for preparation.  Cooking skills, money to buy food, appliances for preparation and selection of food from local stores was less important.   Those more often involved in food preparation were more likely to meet dietary guidelines  
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Reference Study design 
and dietary 
intake measure 
Population 
and sample 
size 
Food preparation measure Results 
for two or more people   No relationship between self reported adequacy of cooking skills or resources.  
Which food-related 
behaviours are 
associated with 
healthier intakes of 
fruits and 
vegetables among 
women? (Crawford, et al., 2007). 
Cross sectional mailed survey Fruit and vegetable short questions. 
N=1136  randomly selected Melbourne women aged 18-65 years from low, medium and high socio-economic areas 
36 item shopping, food preparation, meal and eating behaviour survey. Women who consumed at least two serves of fruit per day were more likely to: 
• plan meals the week prior to shopping (OR=1.7),  
• plan the evening meal in the morning (OR=2.3),  
• plan what they would eat for lunch the following day (OR= 2.2),  
• cooked dishes ahead of time (OR=2.2) and  
• liked trying new recipes (OR=1.9).   Women who ate less than two servings of fruit a day: 
• always found cooking a chore (OR=0.4),  
• spent less than 15 minutes preparing dinner (OR=0.6),  
• decided on the night what they would be eating for dinner (OR=0.6) and  
• ate meals in a fast food restaurant at least once a week (OR=0.6).   Similar behaviours were shown for those who ate fewer servings of vegetables  Women who ate more fruits and vegetables also tended to enjoy cooking, valued food preparation, purchasing and commensal meal times.   Only 10% planned their weekly meals before shopping, around a third used a shopping list,  just over one in ten reported enjoying trying new recipes and cooking new things and three quarters 
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Reference Study design 
and dietary 
intake measure 
Population 
and sample 
size 
Food preparation measure Results 
reported at least sometimes find cooking a chore. Socio-economic status, as measured by education qualification, occupational status and SEIFA location, was not related to food preparation behaviours. 
Involvement of 
young Australian 
adults in meal 
preparation: cross-
sectional 
associations with 
abdominal obesity 
and body mass 
index  (Smith, et al., 
2011) 
Cross-sectional study. Mail survey and clinic appointments for anthropometric measurement by trained staff. 127 item food frequency questionnaire and short questions  
N= 1996  adults ages 25-34 years.  Followed up from Childhood Determinants of Adult Health Study which began in 1985 and was nationally representative at the time. 
“who normally prepares your main meal at home on working days?” (shared, self, someone else) Body weight, height and waist circumference International physical activity questionnaire inc leisure time physical activity (LTPA). 
Involvement in meal preparation was not associated with BMI. Women were more likely to be responsible for meal preparation when they had dependent children. Shared meal preparation was associated with reduced prevalence of abdominal obesity in men after adjusting for age, education and LTPA.  There was no significant association for women. There was no evidence that the association between shared meal preparation and abdominal obesity was mediated through diet quality. 
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These studies show some relationship between food preparation and diet quality; however, the extension of this link to healthy weight is less clear. The influence of other potential components of food literacy such as planning and selection of food are less clear and are less often measured.  Socio-economic status does not appear to be directly related frequency or confidence in preparing food, although gender continues to be, with females more likely to do food work.  Studies also indicate that young people regularly participate in food preparation and are confident in their ability to do so. 
1.1.2.2 The value and meaning of preparing food Regardless of gender, there is a greater “value” placed on foods prepared from “scratch” or “base” ingredients.  Sociologists highlight attached meanings of love and family cohesion to a home cooked dinner served to the family at the table (Caraher & Lang, 1999; Murcott, 1982).  In his study of eight and nine year old children, Caraher identified that informal everyday meals were associated with convenience foods and fast foods, but special occasion meals involved some element of cooking, particularly from basic ingredients (Caraher, Baker, & Burns, 2004).  In this context, food preparation is less about the end product of the food or meal produced and more about the meaning of the process (Lang & Caraher, 2001).  From a nutrition perspective, it is the day-to-day food intake that is of greater interest than special occasion eating.   The preparation of food appears strongly linked with an identity of being a care-giver.   This has been observed by many authors including Bisogni who describes those who provide meals as “constructing the family” because “family meals are where individual needs are recognised and accommodated” (p289)’; by Dixon who observes a reluctance for mothers to relinquish the preparation of food as opposed to other aspects of providing food; and by Caraher who refers to the use of food as a “bonding/emotional process” (p270) to explain the unusual finding of higher rates of involvement in the kitchen from step fathers (Bisogni, Jastran, Shen, & Devine, 2005; Caraher, et al., 2004; Dixon & Banwell, 2004).  For individuals and families experiencing disadvantage, the ability to prepare and share food is associated with a feeling of being in control of their lives and their capacity to care for others. Dixon and Banwell conducted a series of focus groups with 33 Melbourne households in the mid 1990s regarding what is involved in “feeding a family” (Dixon & Banwell, 2004).  They examined tasks of meal planning, shopping, preparing and serving.  Participants reported meal planning, in particular the acceptance or rejection of meals by family members, the most stressful task.  While women typically aimed to provide healthy meals, this was challenged by the demands of their children who were heavily influenced by food industry marketing.  Satisfying the needs of others in their household and “providing comfort” through food seemed to be an accepted and 
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important role for women which they appeared reluctant to give up.  This has also been noted in studies of women in other western countries (Carrigan & Szmigin, 2006).   While women do the majority of food-related tasks they may not control what foods are bought and prepared.  This power often lies with other members of the household.  This has been demonstrated in a range of nutrition interventions where despite finding foods personally appealing, women were reluctant to prepare or purchase them for their family (Devine, Farrell, & Hartman; Kristensen & Holm, 2006).  Kristensen and Holm (2006) describes the social hierarchy of the family members being expressed in the priority given to their hunger and subsequent meal provision (Kristensen & Holm, 2006).  Dixon and Banwell (2004) in their study of Melbourne families, observed that children’s needs had taken priority in family meal planning where previously it had been the husbands.  This is consistent with food industry market research(Huntley, 2008; Meat and Livestock Australia, 2009).  The increased participation of women in the workforce, however, has taken the pressure off the provision of meals, making them less significant events, and less of a symbol of a woman’s worth (Dixon & Banwell, 2004).   The imperative to prepare also has meaning for those who have experienced disadvantage.  In a study of Bulgarian food habits as they transitioned from a communist economy to a free market economy in the 1990s, it was noted that despite a 306% increase in food prices in 1996 alone, employed people tended to spend less time preparing meals at home and were less likely to grow vegetables at home (Florkowski, et al., 2000) .  It was hypothesised that the opportunity costs of the time required for these activities was not considered worth the benefit.  The authors note that similar trends were observed in the former East Germany, Czech Republic and Hungary.  While at the time of the study, food service and food processing industries in Bulgaria were minimal, it was anticipated that they would proliferate.  Studies of the proliferation of street foods in Asia in the past century have linked it with growing informal economies and changes in family structures which saw women with less time to prepare traditional meals with multiple dishes and men going away from home for work (Dixon, Hinde, & Banwell, 2006).  These changes could also be a result of greater autonomy and empowerment following economic freedom with its expression happening through food. Commentators have noted the emergence of cooking as a “leisure” activity rather than a daily task to explain the popularity of cooking shows and books.  There is, however, no evidence to support an increased popularity of cook books and cooking shows with an increase in regular participation in cooking.  British data showed people spent less time in the kitchen on a day-to-day basis but did view cooking as “enjoyable” and “de-stressing”(Caraher & Lang, 1999).  In the Australian Time Use Survey, Australians spent slightly more time preparing food on the 
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weekend than on weekdays, this was particularly true for men (Australian Bureau of Statistics, 2008).  This is interesting to consider in light of dietary intake data which typically reveals higher energy intake on weekends than on weekdays.  It could be that while nutritionists might associate meal preparation, food skills and cooking with improved dietary quality, this may not be a consideration for those doing preparing the meals and may not be associated with diet quality. Practitioners need to consider these meanings when developing programs to appeal to groups.  Is food preparation viewed as an annoying necessity of daily life, an unpleasant domestic chore, an expression of love, a sign of efficient household functioning, a gift to your family, a vehicle for health, just a part of day to day living that doesn’t warrant much attention, an expression of class, taste, culture, skill, gender? For women, is it empowering or oppressive, an expression of individualism or conformity?  These are many reasons why food literacy needs to be considered beyond cooking as it gives the individual more freedom to extend their understanding and use of food as they wish.  These values and meanings will influence an individual’s motivation to develop their food literacy and participate in food literacy programs. 
1.1.2.3 Food preparation hardware Studies in the UK have reported that access to facilities or equipment is not a barrier to food choice or cooking (Caraher, Dixon, Lang, & Carr-Hill, 1999).  In Australia, however, this has been identified as a significant barrier in Aboriginal and Torres Strait Islander households, particularly in remote areas (Strategic Intergovernmental Nutrition Alliance, 2001).  A study of 279 houses in remote Northern Territory Aboriginal communities investigated the relationship between housing conditions and common childhood illnesses (Bailie, Stevens, McDonald, Brewster, & Guthridge, 2010).  This equated to eighty-five percent of all houses with children aged 7 years or less.  Childhood illness data was collected on 618 children in these 279 houses.  Hardware to “prepare and store food” was defined as “sink taps, sink, cold water flow, pantry, oven, stove top, cooking/eating utensils, bench, lights and electrical fittings, and kitchen general structure functioning” (Bailie, et al., 2010 p4).  Houses were considered to have “failed” this category if at least one of these items were not functioning.  Seventy-nine percent of children lived in failed houses.   There was a statistically significant association between these children and the incidence of diarrhoea and/or vomiting in the previous fortnight (OR 1.7, 95%CI) (Bailie, et al., 2010).  This is an example of the importance of healthy food in the prevention of illness beyond the overweight and obesity agenda.   Access to and use of food preparation equipment has been contrasted with other common food security strategies in a cross-sectional study of 132 low-income households affected by HIV/AIDS in a semi-rural area of India.  It examined the relationship between food insecurity 
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and foods grown for own use, use of soya (a locally available crop) and pressure cooker ownership (van Elsland, van der Hoeven, Joshi, Doak, & Ponce, 2012).  All households had very low or low food security as defined by the USDA measure (G.  Bickel, 2000)  Of these three factors, pressure cooker ownership was most strongly protective against very low food security (compared with low food security) with this association remaining strong and statistically significant even after controlling for socio-economic status.  The authors conclude that access to adequate equipment is a largely unexplored and under-utilised strategy in addressing food and nutrition security. In Australia, inadequate access to equipment or facilities is also likely to be of significance for those experiencing homelessness, transferring from homelessness or in temporary accommodation.  On 2006 Census night, 32 444 young people (12-24 years) identified as homeless.  This represents 31% of all homeless people and around one percent of all young people (Muir, et al., 2009).  There is an over-representation of people aged 12-18, from Indigenous and refugee backgrounds, and of females in the young homeless population.  Homelessness among young people varies in type and includes couch surfing where young people stay for periods of time at the homes of friends or other family members, often without the knowledge of the whole household.  Access to appropriate facilities and equipment may be an important policy issue for key housing and welfare agencies.  Emergency accommodation, for example, is typically in hotels where equipment is limited to a kettle and possibly a small microwave which significantly limits the range of foods that can be prepared and their nutritional quality.  For couch surfers, they often feed themselves in secret to keep themselves hidden from other household members, and are typically not linked into broader services to facilitate their path out of homelessness. 
1.1.2.4 Food prepared outside the home The majority of food consumed in Australia is still prepared in the home, however the proportion of food consumed outside the home is growing.  National data from 2006 indicates that grocery food retail, including supermarkets, make up 61% of the share of the food retail market, restaurants and cafés 14%, and take-aways 10% (Australian Government Department of Agriculture Fisheries and Forestry, 2009).  However, the growth in the supermarket sector is slowing while the food service sector is growing (Spencer & Kneebone, 2007).  Within this, the most rapidly expanding sector is casual dining both in overall size and the diversity of options it presents (Spencer & Kneebone, 2007).   This market size data is supported by monitoring and surveillance data of how Australians spend their time and money.  The Australian Time Use Survey showed that 64% of households purchased one or more restaurant meals and 67% purchased one or more takeaway meals in 
  19  
the fortnight of the survey (Australian Bureau of Statistics, 2008).  Respondents identified this as a strategy to decrease time spent preparing meals. Household Expenditure Survey data shows expenditure on meals prepared outside the home is the single item that takes the biggest part of the Australian fortnightly food budget and that this has gone up significantly in the past twenty years (Australian Bureau of Statistics, 2006a).  The amount and proportion of household income spent on food consumed outside the home differs according to income.  Households in the highest household income quintile spent around a third of their total food budget on foods eaten outside the home.  This was double the proportion spent by those in the lowest quintile (refer to Table 2) (Australian Bureau of Statistics, 2006b).  This could reflect the frequency of meals consumed outside the home or the cost of those meals. 
 
TABLE 2 AUSTRALIAN FOOD AND NON-ALCOHOLIC BEVERAGE EXPENDITURE BY HOUSEHOLD INCOME QUARTILES 
Expenditure Household income quintile 
Lowest 2nd 3rd 4th Highest All Total goods and services ($)  413.32 603.64 859.38 1090.32 1499.18 892.83 Total food and non-alcoholic beverages ($) 78.36 111.72 145.73 181.56 247.25 152.87 
%* 
 
 
(18.9) (18.5) (16.8) (16.7) (17.1) (17.1) 
Total meals outside the home ($) 13.11 22.52 39.70 51.59 83.66 42.10 
%** 
 
 
(16.7) (20.1) (27.2) (28.4) (33.83) (27.5) 
Restaurant meals ($) 6.46 9.72 17.15 21.26 40.37 18.98 
%*** 
 
 
(49.3) (43.1) (43.2) (41.2) (48.3) (45.0) 
Takeaway meals and fast food ($) 6.57 12.66 22.25 29.78 42.76 22.79 
%*** 
 
(50.1) (56.2) (56.0) (57.7) (51.1) (54.1) 
*Denotes percentage of total goods and services expenditure. ** Denotes percentage of total food and non-alcoholic 
beverages expenditure.  ***Denotes percentage of total meals out expenditure.  There has also been an exponential increase in the number of foods available for Australians to choose from.  Between 1990 and 2008, the number of food and beverages products in a typical full service Australian supermarket has increased by 67% from 11,700 products to 19, 540 (National Heart Foundation, 2010).  It is likely that many of these items are those that are ready 
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to eat or which include some elements that have already been prepared for example, packet sauces, frozen vegetables.   Clearly the increased consumption of foods prepared outside the home is real rather than perceived.  However it is unclear if this is a threat to the nutritional quality of food intake or if it has an impact on the variety and quantity of foods consumed.  . 
1.1.2.5 Convenience Convenience is considered to be a driver of changes in food preparation.  Convenience is about more than saving time, it is also about greater flexibility of time and effort.  Convenience foods then can be thought of as allowing one to not only save time but shift and re-allocate time and effort according to priorities. Convenience foods can be considered on a spectrum from bought bread to packet sauces to a frozen dinner to a restaurant meal, with the consumer determining the level.  Convenience at all stages of the eating cycle should be considered that is, planning, shopping, preparing, consumption and disposal (Candel, 2001; Carrigan & Szmigin, 2006).  Typically, much of the focus on convenience food tends to centre around the preparation, however, as Dixon noted, this is the part considered most pleasurable (Dixon & Banwell, 2004). Convenience can be considered within the construct of choice.  Convenience food and food prepared outside the home have been credited with giving greater choice over the amount and type of food preparation done and adding to the variety of foods consumed (Short, 2003).  Of the range of domestic tasks that can be outsourced, food provision is probably one of the most convenient as it can happen spontaneously and does not require an ongoing commitment of money in the same way as a gardener, cleaner, ironing person or child-carer would.  So it can flexibly be used to manage time as day to day or even minute to minute commitments and resources change.  Outsourcing meal preparation also has a greater range of cost implications making it more readily used by a greater range of socio-economic groups.  This is confirmed by data from the 2006 Time Use Survey which shows that in the fortnight of the survey, takeaway meals were used by around 50% or more of households across all income groups, as were restaurant meals (Australian Bureau of Statistics, 2008).  Meals prepared outside the home were used by about four times as many households as the outsourcing of other household services including ironing, housecleaning and gardening/mowing (ibid). Convenience products are an important tool in helping balance feeding oneself within other life commitments and priorities.  The wide spectrum of convenience products means these choices can be made within a range of money, time, skill and other resource restrictions.  
  21  
1.1.2.5.1 The morality of convenience The use of convenience foods, appliances and foods prepared outside the home bring their own morality.  Labour saving appliances have not always helped save time.  Historically they have instead raised the standard of housekeeping to unrealistic levels.  Using foods prepared outside the home have been associated with laziness, poor planning or less nurturing (Carrigan & Szmigin, 2006).  In a recent study of British women, Carrigan et al described this attitude as changing with women being empowered by convenience foods to reallocate their time to more important pursuits (Carrigan & Szmigin, 2006). The view of a “good mother” is shifting from a woman who spends all her available time serving her family, to a “super-mum” who can balance multiple roles and tasks to the satisfaction of herself and her family.  The “super-mum” is a “conscious convenience seeker” (p1128 (Carrigan & Szmigin, 2006)) and her ability to use convenience products to optimally balance time and commitments is seen as a critical skill; “a sense of power comes from the order imposed upon the chaos of motherhood through the use of convenience products” (p1137).  Australian studies also describe that for mothers, convenience foods are increasingly about “re-ordering” time and include their role in providing nutritious meals for a family (Dixon, et al., 2006; Schubert, 2008).  The use of convenience foods to save time and takeway food as a “treat” were two of the key coping strategies identified in a study of low wage earning employed parents in a metropolitan area of Upstate New York (Devine, et al., 2006).  These parents identified lack of job flexibility as a key work condition affecting food choice and were aware of the negative nutritional consequences of the strategies they used to save time.  
1.1.2.5.2 A convenience orientation Candel sought to measure “convenience orientation” or the tendency to seek convenience in meal preparation (Candel, 2001).  Convenience orientation was negatively correlated with the importance of taste (r=-0.22, p<0.01), variety within (r=-0.32, p<0.01) and between meals (r=-0.21, p<0.01), and exclusivity (r=-0.25, p<0.01).  Price, nutrition and environmental impact were not significantly correlated.  Single person households were more likely to be convenience oriented and households with children tended to be less convenience oriented than those without (F=4.64, p=0.032).  Hours worked per week were only significantly correlated at the extremes.  The gender, age and educational level of the meal preparer was not significantly correlated, neither was the occupation or education of the main income earner.  Those consumers with a convenience orientation tended to eat out more and use take-away foods rather than ready-made meals. When one considers the spectrum of convenience foods, it is clear that most consumers would seek convenience in at least some form.  It is unclear, however, at what level convenience foods 
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or a convenience orientation will impact on nutritional status.  Any conceptualisation of food literacy will need to consider the influence of convenience. 
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1.1.3 THE RITUALS OF EATING  Food intake is profoundly influenced by social and cultural meanings attached to food and eating.  These include when, where and with whom certain foods and combinations of foods are eaten.  This might broadly be described as the rituals of eating.  Social commentators observing a “gastronomic revolution” and the “industrial eater” are as concerned with the changes in these aspects as they are with what is eaten (Berry, 1990; Bifulco & Caruso, 2007).  Some authors cite the proliferation of the fast food and convenience food industries as applying new standards and expectations on eating, these include; preparation speed, individual likes and dislikes being catered for within one sitting, consistency of end product and the pace and environment of eating (Dixon, et al., 2006).  The application of these standards and expectations has also extended to home food preparation (Stead, et al., 2004).  Others describe an anomie or individualisation of eating rituals resulting from an overabundance of rules about food, eating and nutrition (Fischler, 1979; Kristensen & Holm, 2006; Poulain, 2002; Sobal, 2006). The relationship between these rituals and nutritional status is complex as their relative importance and value is culturally and socially constructed.  Most studies which examine the relationship between the rituals of eating and nutrition focus on two aspects; daily eating structures, particularly meals and mealtimes, and commensal eating.  These aspects are related as the conceptualization and definition of meals, often includes people eating together. 
1.1.3.1 Meals How a meal is defined and what constitutes a meal has been the subject of much research.  Meals in themselves have been defined by the rituals that surround them regarding what, when, how and with whom they are eaten (Douglas, 1972; Murcott, 1982).  They are typically made up of more than one food, are planned and often eaten with others (Kristensen & Holm, 2006; Poulain, 2002; Sobal & Nelson, 2003).   There is limited Australian data regarding changes in eating structures however, Poulain noted that French eating is tending to become more simplified, composing of fewer courses and some meals are skipped altogether as a result of snacking or grazing (Poulain, 2002).  Snacking in and of itself is not an unhealthy practice and is common in some cultures where it is part of commensal eating (Poulain, 2002).  Keeping to a conventional meal pattern is associated with taking care of your body (Kristensen & Holm, 2006; Poulain, 2002).  Nutrition studies often assume that following a meal pattern means meals are planned for and are more likely to be healthy.  It is proposed that people develop a script or flow chart of what procedures to follow in a particular context when preparing meals or making food choices (Bisogni, et al., 2007).  Blake et al examined scripts for 
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the construction of the evening meal and found that the evening meal was surrounded by values of a time to connect with family and friends, a time for relaxation and separating from the working day (Blake, Bisogni, Sobal, Jastran, & Devine, 2008).  Nutrition was not spontaneously identified as a significant value in determining evening meal food choice.  Kristensen and Holm (2006) reported that people found it easier to follow a conventional eating pattern on the weekends or on holidays when they did not have work commitments.  This is consistent with when more meal preparation takes place but also with when food intake is typically higher(Australian Bureau of Statistics, 2008; Cook, et al., 2001). It is also proposed that having a consistent structure around eating such as planned eating occasions will result in a more conscious eater who can better monitor their intake.  Poulain highlights the differences between respondents concept of a “proper meal” as against their actual intake. One study identified twenty food occasions in a day with the respondents claiming to only eat three meals. (Fischler in (Poulain, 2002).  This has implications for the validity of dietary intake data. The significance of a structured meal pattern on the nutritional quality of diet is unclear.  There is little evidence to suggest that a structure will result in that particular meal being of greater nutritional quality.  The relationship between eating structures and nutrition may lie in total intake being higher as a result of more frequent eating although this has not been established. 
1.1.3.2 Commensality For many, thoughts of a “proper meal” include not eating alone.  This has been so strongly valued that it has formed the basis for industrial action in some countries in which traditionally the working day has been broken by a shared midday meal (Kristensen & Holm, 2006; Poulain, 2002).  The influence of commensality in maintaining a conventional meal pattern has been observed by other authors (Poulain, 2002).  Nutrition studies which examine commensality assume a relationship with healthy eating (Abbott, et al., 2007; Demory-Luce, et al., 2004; Larson, Story, et al., 2006).   Gallegos et al examined Australian adolescent’s agreement with common societal descriptors of the ‘family meal’ (Gallegos, Dziurawiec, Fozdar, & Abernethie, 2011).  ‘Family meals’ included those that some but not all family members were present at and the same dish eaten by all family members but not at the same time.  This is consistent with the findings of other studies with this age group (Eldridge & Murcott, 2000).  The majority of adolescents who consider they had a ‘family meal’, ate a meal of meat and vegetables and the meal was home-cooked.  In their sample of 625 adolescents, almost the same number thought family meals were ‘important’ as those that did not.  The relationship between family meals, diet quality and “at risk” behaviour 
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has been examined, however results are inconsistent (Fulkerson, Kubik, Story, Lytle, & Arcan, 2009 ; Woodruff & Hanning, 2009), although there does appear to be a relationship between those that never share meals and risky behaviour (Levin, Kirby, & Currie, 2012).  This appears to be independent of family structure. Findings of a US study are likely to be similar in Australia in that, most ate alone for breakfast, alone or with co-workers for lunch and the large majority ate dinner with others, usually co-habitating family.  Around a quarter of people ate breakfast, lunch and dinner with others, around one seventh ate all of these meals alone (Sobal & Nelson, 2003).  In the Healthy Kids Queensland study the large majority of year 10 students ate their evening meal with at least one parent, more than four times a week (Abbott, et al., 2007).  However, almost a third ate the evening meal while watching television at least five nights a week.  A Danish study found that those who ate alone were less likely to plan their eating, more likely to control the amount of food they ate and more likely to eat high energy, low nutrient snack foods frequently throughout the day when compared to those who planned to eat together (Kristensen & Holm, 2006).  Although a qualitative study of low wage earning parents in Upstate New York observed that commensal eating rarely occurred in the home setting and some participants defined family meals as those eaten in restaurants (Blake, et al., 2009). It has also been noted that meal patterns and the expectation of commensal eating changes depending on short term factors such as location or longer term changes in living conditions, such as moving away from home or having children. Such long term changes resulted in changed eating “scripts” (Kristensen & Holm, 2006).   Commensality and its function in establishing and developing relationship are used throughout the community sector to engage those who may otherwise be socially excluded.  Studies of commensal eating also examine its role in simultaneously excluding and privileging groups and individuals (Sobal & Nelson, 2003).  Food literacy may include these elements of practical food use.  The use of food in this way by practitioners in the community sector may be an important consideration in the development of food literacy. 
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1.1.4 DETERMINANTS OF FOOD INTAKE Many theoretical systems exist to conceptualise food and nutrition pathways at the population and individual level.  They help to describe the determinants of food intake and diet-related health status.  These systems are typically used to anchor public health nutrition plans and investment.  Reviewing these systems helps to conceptualise the potential relationship between food literacy and nutrition. One of the most regularly used population food and nutrition systems in Australia is that conceptualised by Heywood et al (refer to Figure 4) (Heywood & Lund-Adams, 1991).  This system describes the food supply chain and its link to health status.  It is a relatively simple system that is perhaps more often used to identify key partners for public health nutrition than propose causal pathways.  It is useful, however, in proposing where food literacy might fit in this system.  The knowledge and skills to used food to meet nutrition recommendations could be positioned at various points for example, in broadening the available food supply, and facilitating food acquisition, consumption and nutrient intake.  This diagram is helpful in re-enforcing that food literacy alone is unlikely to result in a change in nutrition status but rather must be addressed within a multi-strategic approach which concurrently targets other factors within this system.  
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 FIGURE 4 A conceptual framework of the Australian food and nutrition system developed by Heywood and adapted by Lester (Heywood & Lund-Adams, 1991; Lester, 1994)  Personal food systems refer to those developed by the individual to manage day-to-day eating.  In her ethnographic study of Australian domestic food provisioning, Schubert describes the connection between personal and population food systems (Schubert, 2008).  She proposes that dietary practices are a function of the relationship between; personal and household resources; contextual, temporal priorities; and the broader social, political and cultural food system.  She suggests existing food and nutrition policy and practice takes a reductionist approach by over emphasising household activity and individualised solutions that target food skills, time management and budgeting, when it should rather treat food and nutrition issues as “social 
problems” (Schubert, 2008 p264).  Strategies targeting individuals and households can ignore broader environmental determinants where well established risk factors for nutrition problems lie.  It should, however, also be noted that strategies that focus on creating supportive 
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environments and policy will be strengthened by the development of personal skills (World Health Organisation, Canadian Public Health Association, & Health and Welfare Canada, 1986).  
1.1.4.1 Individual behaviour A model proposed by Bisogni et al (Bisogni, et al., 2005) is useful in considering how food literacy might interact broader environmental factors and determinants of health behaviour (refer to Figure 5)  While the model examines food choice capacity rather than nutrition, it proposes a relationship between food management skills (which may be part of food literacy), circumstances and standards.  Bisogni defines food choice capacity as the extent to which one feels able to and is trying to “eat properly” according to one’s own definition of “proper”.  The model proposes that food choice capacity is a function of food management skills, circumstances and standards conceptualised as: 
• food management skills: “the knowledge and abilities that participants had to 
keep food costs down and to cook and prepare meals”;  
• circumstances: “personal, social and environmental factors that influenced food 
choice, including employment, income, the presence of a spouse or partner, parenting 
responsibilities, work schedules and health conditions”; 
• standards: “the expectations participants held for what and how they should eat”, 
(p286-288). Food management skills and standards developed over a life-course at key transition points and mutually shaped each other.  Over the life-course, food management skills, or food literacy, are identified as a “durable” asset, while the other factors are changing including one’s feeling of control.   
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  FIGURE 5 A CONCEPTUAL MODEL OF THE INFLUENCE OF STANDARDS, CIRCUMSTANCE AND FOOD MANAGEMENT SKILLS ON FOOD CHOICE CAPACITY (TAKEN FROM BISOGNI 2005 P286 (BISOGNI, ET AL., 2005) 
1.1.4.1.1 Standards and values Various studies have examined the influence of standards and values on personal food systems.  A study of 86 low to moderate income residents of Upstate New York, found people developed a personal food system to simplify decision making (Connors, Bisogni, Sobal, & Devine, 2001).  Values were used to develop food systems.  The most common values were health, taste, cost, time/convenience and managing relationships.  Variety, symbolism, ethics, safety, quality and limiting waste were also identified but less commonly.  Prioritisation of these values was contextual and varied over time.  When developing food systems and managing conflicts in values, participants: (i) categorised food and eating situations;  (ii) prioritised conflicting food related values for each eating situation; and (iii) balanced strategies and priorities across eating systems to meet salient values for example, balancing low fat foods with a high fat treat.  These processes were informed by past decisions.  A Dutch study examined the values used by household meal preparers to select from various meal options (Costa, Schoolmeester, Dekker, & Jongen, 2007).  The meal solutions were homemade meal, ready-made meal, take-out and eating out at a restaurant.  Homemade weekend meals were motivated more by complexity and sophistication and the enjoyment and gratification of preparing them.  Users of ready-made meals cited motivations of having a positive impact of the time they had to spend on more important things, being more relaxed and 
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less stressed.  Users recognised that these meals were not as healthy or pleasant but were happy with the trade-off.  Attributes and values that motivated home-made food users to do so were not simply the opposite of takeaway and ready-made food users.  They were completely different. Values and standards may be mediators of the influence of food literacy on nutrition.  They may also determine the relative importance of food literacy components.  Existing efforts to address food literacy often focus on the values of practitioners rather that those they serve.  A focus on those of the client for example, convenience, rather that nutrition, may be more effective and yet concurrently achieve the practitioner’s nutrition goals as a secondary outcome.  Food literacy programs may also have a role in influencing values and standards particularly when aligned with existing ones. 
1.1.4.1.2 Identity The expression of a specific identify in a particular context is used to communicate values and standards.  Identity is one’s own self image.  It is manifested in day to day interactions with individuals, groups, communities and objects (Giddens, 1991).  Identity can change over time; it can modify depending upon the circumstance and setting.  Identities have differing social, cultural and individual meanings.  Identities can relate to a group you see yourself belonging to or a role you see that you play.   Food is a major vehicle used to express identity and individuals have their own identities specific to food (Bisogni, Connors, Devine, & Sobal, 2002).  A series of in-depth interviews with a convenience sample of 17 adults in New York used a grounded theory approach to cluster identities related to food and examine their relationship to food choice (Bisogni, et al., 2002).  People described their identities using their observation of others as a reference point and in terms of: 
• eating practices (eg “picky eater”, “three-meal-a-day man”); 
• other personal characteristics (eg “healthy”, “impulsive”, “comfort” eater); and  
• reference groups or social groups (eg “normal eater”, “vegetarian”, “male”).   People’s identities were developed and frequently revised over their life-course in response to a range of factors such as marriage, illness, change in work setting (Bisogni, et al., 2002).  Some people were very consistent in the expression of their identity and became frustrated when the setting did not allow this to happen for example a healthy eater who was on a camping trip where no healthy foods were available.  Others described the expression of their identity with food to be very situational, for example, a father who like spicy food but knew it was not popular 
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with his family so did not eat those foods at home but ate them when he was out.  The authors did not discuss if a relationship existed between enactment of identity and the type of identity.    Wills examined the food and eating patterns of students (aged 16-24 years) at a vocational college in their transition from leaving compulsory schooling (Wills, 2005).  She was interested in how young people developed their adult identities and responded to this decrease in adult supervision and change in the range of social and geographical places they interact with.  This period was described as a time when young people tried out different behaviours to look for a “fit” between their established and evolving behaviours (p98 (Wills, 2005).  For some young people maintaining family food patterns including eating at home and family meal times were an important constant in their lives as they negotiated their transitions to adulthood, for others they actively tried to distance themselves from family eating and food was the source of household conflict.  Food and meal times can be used to test the parent’s acceptance and flexibility around new identities (Eldridge & Murcott, 2000). These studies highlight that food choice is more than just a function of knowledge, attitudes, supply and socio-demographic factors but also an expression of one’s sense of self.  People tend to seek identities that they find desirable rather than negative. In addressing food literacy, practitioners should align their work with these identities and with the groups and settings within who clients identify.   
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1.2 DISADVANTAGE AND HEALTH There is a social gradient in health outcomes and health is very sensitive to social and economic factors.  In examining the relationship between poverty and health, Marmot and Wilkinson discovered that not only was there a social gradient between rich and poor countries, but more importantly between the rich and poor within a nation (Marmot & Wilkinson, 2006).  This significantly shifted thinking in modern conceptualizations of disadvantage from being an absolute delineation to a relative one.  That is, how disadvantaged you are relative to other members of your society, has a greater impact on health than your absolute level of disadvantage.   A more relevant conceptualization of disadvantage therefore, includes elements of poverty, deprivation and social exclusion (Saunders, Naidoo, & Griffiths, 2008).  Poverty tends to include income and its determinants such as education, employment and occupation.  Deprivation has been defined as an enforced lack of socially perceived necessities (Saunders, et al., 2008).  Social exclusion usually refers to the lack of access to resources and the lack of personal skills to access resources to allow a person to fully participate in social and economic life (Bourke, Caniglia, & Whiley, 2010).  These elements are inter-related and contribute to the clustering of disadvantage and its accumulation over the life-course. Studies vary in their measurement of disadvantage and the extent to which these elements are investigated.  Australian research, particularly monitoring and surveillance, tends to use geographical groupings related to poverty, that is, socio-economic index for areas (SEIFA) (Abbott, et al., 2007; Giskes, Turrell, Patterson, & Newman, 2002; Kenny, et al., 2008; Winkler & Turrell, 2009).  Geographical measures are often used in service planning, particularly in the public sector as they align well with existing data collection systems and so simplify monitoring and reporting.  These geographical measures, however, provide only a generalized broad brush view.   Within a disadvantaged area there are usually multiple levels of disadvantage which may be under-reported if only this definition is used, additionally, this measure misses those living in an area of relative advantage but experiencing disadvantage. The limitations of this approach are increasingly being reported and so a broader view of disadvantage, which includes deprivation and social exclusion, is now encouraged by key stakeholders and governments (Bourke, et al., 2010; Department of the Prime Minister and Cabinet, 2009; Hayes, Gray, & Edwards, 2008; Saunders, et al., 2008) A broad conceptualisation and measurement of disadvantage, to include poverty, deprivation and social exclusion, is particularly relevant for a study of young people.  Young people, for example, can be at different levels of social exclusion related to the extent to which they are 
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connected to the organisations and resources that support them.  “At risk” youth typically refers to those young people who are “at risk” of disengaging from what are considered our key social “institutions” of education, family and community (Muir, et al., 2009).  In this way, their disadvantage is defined by their level of engagement.  Economic rationalism dominates youth policy, as it does most public policy, with the goal of engagement in education and training focusing on young people becoming financially independent and full contributors to the Australian economy (Muir, et al., 2009).  Existing youth services tend to be structured around a continuum of social exclusion from universal services such as schools, to those “at risk” of social exclusion, for example, alternative schools, to those experiencing extreme disadvantage and exclusion, for example, specialist youth homelessness services.   
1.2.1 DISADVANTAGE, FOOD INSECURITY AND FOOD INTAKE Poor dietary intake and the resultant effects on body weight exist and health risk across socio-economic classes however the burden of these is more significant in more disadvantaged groups (Bourke, et al., 2010; Queensland Health, 2008).  Disadvantage affects nutrition via the same mechanisms through which it affects health overall, that is,. education, access to health care services, self efficacy, ability to work, and through more specific mechanisms such as, the intergenerational effects of under-nutrition in-utero and food insecurity.  These mechanisms, as with all elements of disadvantage, are inter-related. A secondary analysis of the 1995 National Nutrition Survey examined the nutrient intake of 13 to 17 year old Australians according to different socio-economic backgrounds (defined by mother’s occupation, father’s occupation and household income) and did not find sufficient evidence to suggest that adolescents from disadvantaged backgrounds has significantly poorer intakes (Giskes, et al., 2002).  This is consistent with the findings of a cross-sectional study of 1266 young adults aged 20-38 (mean age 29.7 years), from a semi-rural community in the United States (Deshmukh-Taskar, Nicklas, Yang, & Berenson, 2007).  Although it found that while food group consumption did not vary significantly between income groups, it did between education levels.  Those with an education level over 12 years ate significantly more breads and cereals, dairy, fruit and vegetables.   In considering the social dimensions of disadvantage, an Australian study examined the influence of family functioning, parental psychological distress and child behavioural problems on fruit and vegetable consumption of 3370, four to twelve year old children (Renzaho, Kumanyika, & Tucker, 2011).  The study found that pro-social behaviour (of the child) and family functioning were significantly related to fruit and vegetable consumption even after adjusting for household income, family structure, child’s age and gender, parental education 
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level, language spoken at home, financial stress, food security and social support.  Fruit and vegetable consumption was linked to parental education level but not to household income. These two studies hint at the complexity of the relationship between disadvantage and food intake.  It is likely that no one element, for example, food insecurity or poverty, will sufficiently explain this dynamic. 
1.2.1.1 Food security Food security is defined by the United Nations as: 
a situation where people, at all times, have physical, social and economic access to 
sufficient, safe and nutritious food which meets their dietary needs and food 
preferences for an active and healthy life (Food and Agricultural Organisation of the 
United Nations, 2009).   It has been conceptualized as having four primary pillars: accessibility, availability, utilisation and stability (Food and Agricultural Organisation of the United Nations, 2009).  “Access” is a predominant construct in policies that address food security.  While the FAO definition of food security has a strong emphasis on access, other definitions extend this to include  “the ability acquire acceptable foods in socially acceptable ways”, and “ a sustainable food system that maximizes self-reliance and social justice without resorting to emergency food sources” (American Dietetic Association, 2010; Food and Agricultural Organisation of the United Nations, 2009).  It is clear, therefore, that the ability to access food, whilst an important aspect to food security, does not fully address food insecurity. In his review of evolving definitions and concepts of food security since it was first described at the World Food Conference in 1974, Maxwell (1996) identifies three main shifts: 
• From global and national to the household and individual; 
• From a hunger to a wellbeing perspective; and 
• From objective indicators to subjective perception. These shifts are reflected in contemporary food security research, monitoring and surveillance and are useful to review when considering the possible nature of the relationship between food security and food literacy. 
1.2.1.1.1 Food security: From global and national to household and individual In the diversity of Australian food related policies, food security is considered at a national, community, household and individual level, although rarely in the same document.  At the national level, Australia is in a comparatively strong position relative to other countries in the 
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world.  We continue to produce the majority of our primary foods for example, fresh fruit and vegetables, meats, sugar, grain and dairy (Australian Government Department of Agriculture Fisheries and Forestry, 2009).  Australia exports the majority of the food it produces and so food production is a significant contributor to national income (Australian Government Department of Agriculture Fisheries and Forestry, 2009).  A recent report by the Prime Minister’s Science, Engineering and Innovation Council identifies that the stability of our national food security is threatened by a range of global, environmental and local factors which require preventative action (Prime Minister's Science Engineering and Innovation Council, 2010).  The same report refers to food literacy contributing to food security through improving the acceptability of foods.  In contrast to agricultural and economic policies, health and welfare policy documents tend to focus on the household and individual.  Household, community and individual food security has been described as a gradient of; food secure, food insecure without hunger and food insecure with hunger (G Bickel, Andrews, & Carlson, 1998).  It can exist in a nation or community that is overall very food secure.  The 1995 National Nutrition Survey found that over one in twenty Australian adults had run out of food in the previous twelve months and could not afford to buy more (Marks, Rutishauser, Webb, & Picton, 2001).  It is likely that this coarse measure of food insecurity is a gross underestimation of its true prevalence.  A recent Australian study using the 16 item US Household Food Security Survey food security measure reported a prevalence of around 25% (Ramsey, Giskes, Turrell, & Gallegos, 2012).  This is likely to be much higher among disadvantaged populations(Gallegos, Ellies, & Wright, 2008).  Comprehensive monitoring and surveillance of food insecurity in Australian communities, households and individuals does not occur so it is not possible to compare changes in its prevalence over time.  Smaller studies, however, have described the changing nature of food insecurity and its existence within a plentiful national food supply(Booth, 2006; Booth & Smith, 2001). An American study of 428 homeless young people reported around a third had cut the size of their meals or skipped meals, not eaten for a whole day or was hungry and could not buy food due to lack of money in the previous 30 days (Whitbeck, Chen, & Johnson, 2006).  This was more common among those young people with a small social network, a history of caretaker abuse or neglect, higher age and a longer time on the streets. Homeless young people are more likely to be nutritionally vulnerable.  A Canadian study of 261 homeless young people reported intakes of folate, vitamin A, vitamin C, magnesium and zinc less than 50% of that recommended (Tarasuk, Dachner, & Li, 2005).  Means by which participants acquired food are summarized in Table 3 below: 
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TABLE 3: FOOD SOURCES IN HOMELESS YOUTH OVER A 24 HOUR PERIOD (ADAPTED FROM (TARASUK, ET AL., 2005) P1930)1 
Food source Males ( n=142) Females (n=110) Total (n=252)  N (%) N (%) N (%)     Purchased by the participant 107 (74) 83 (75) 190 (75) Charitable meal or snack 69 (48) 56 (51) 125 (50) Food given by other people (including strangers and acquaintances) 68 (47) 82 (75) 150  (48) Food stolen or taken from garbage in commercial establishments 15(10) 7(6) 22 (9) Foodbanks 1(1) 1 (1) 2 (1) 1 Sample excludes 6 males and 2 females who did not eat in the previous 24 hours. Most young people reported using more than one source with those consuming food from three or more sources having the highest energy intake and number of eating occasions. At the community and household level, the Consumer Price Index of Australian foods has steadily increased from 2003-4 to 2009-10 (Australian Bureau of Statistics, 2010).  This is significant as food and non-alcoholic beverages make up the largest proportion (17%) of weekly household expenditure, with housing costs second (16%)(Australian Bureau of Statistics, 2006a).  For those in the lowest income quintile, its contribution is greater.  The difference in the proportion of weekly household expenditure between lowest and highest income groups is greater for food and non-alcoholic beverages than for any other expenditure category (Australian Bureau of Statistics, 2006a).  Queensland data from the Healthy Food Access Basket Survey which monitors the cost of healthy food across the State, shows an increase in the mean cost of basket items of $148.87 (50%) between 1998 and 2006, this was greater than the increase in the Consumer Price Index for all foods (32.5%) across the same period of time (Harrison, et al., 2010).  The greatest increase followed the introduction of the Goods and Services Tax, despite it not taxing the majority of foods included in the basket.  The price of healthy foods was at least 24% higher in areas more than 2000km from the State’s capital city, Brisbane.  There was also less availability of healthy food choices, in particular fresh fruit and vegetables, in these areas (ibid).  Quality of fresh fruit and vegetables is difficult to measure, however it tends to decrease with remoteness.  Food insecurity is also experienced in urban areas.  At an individual level, in a practical sense, a food insecure person in an urban area will have difficulty accessing shops, have limited availability to healthy food, and have limited choice of foods at affordable prices.  In Australia, 
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those most at risk of food insecurity have been identified as young people aged 15-24, Aboriginal and Torres Strait Islander peoples, the homeless, elderly, disabled, refugees and those on low incomes (Booth & Smith, 2001; Gallegos, et al., 2008; Nolan, Rikard-Bell, Mohsin, & Williams, 2006).  For these people the decision to prepare food or not may have less to do with skills and more to do with access to food, transport and equipment (Nolan, et al., 2006).  When the only food retailer you can reach without transport is a fish and chip shop, this may become an easier and more realistic option than obtaining transport to a grocery store, carrying the goods home, and having inadequate space or living arrangements to store them in large quantities.  Post war efforts in food security focused on a nation’s ability to sustainably feed its population.  Since this time, particularly with greater variance in the relative level of advantage across a nation’s population, efforts have focused more on household and individual food insecurity.  Marginalised groups are at much great risk of being food insecure, and this food insecurity in turn contributes to their marginalization.   
1.2.1.1.2 Food security: From a hunger to a wellbeing perspective Maxwell notes that definitions of food security have shifted from a hunger to a wellbeing perspective, that is, moving from food security in the short term to examining mechanisms for sustained food security (Maxwell, 1996).  This concept is particularly emphasized in the American Dietitians Association definition of food literacy (American Dietetic Association, 2010). “Enduring”, “resilient” and “fragile” households are identified, referring to the extent to which they can adapt to change to secure their food and nutrition over a lifetime (Oshuag 1985 in (Maxwell, 1996)).  A shift from a hunger to a wellbeing perspective also emphasizes the importance of seeking solutions beyond food baskets and emergency relief feeding but rather examining the broader environmental and economic factors which impact the sustainability of the food supply for vulnerable groups at the same time as building individual capacity to secure food.   
1.2.1.1.3 Food security: From objective indicators to subjective perception Consistent with conceptualizations of disadvantage, food security definitions have shifted from objective to subjective indicators.  While measures of food security have defined “cut offs” and descriptors, the tools used to measure it include subjective terms, particularly regarding how food is accessed and the acceptability of food that is available (G.  Bickel, 2000).  This includes the sustained access to food in culturally and socially acceptable and equitable ways (American Dietetic Association, 2010). 
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Efforts to improve household and individual food security through practical food skills need to consider their real-world application.  Rose examined the time spent preparing food in the context of nutrition advice and resources given in the Thrifty Food Plan (Rose, 2007).  The Thrifty Food Plan is a series of theoretical nutritionally balanced meal plans given to Food Stamp recipients in the United States.  It includes recipes with allocated preparation time.  The focus is on basic foods which involve cooking or preparation.  When only the specified recipe preparation time was summed, an average of 16.1 hours per week was needed to follow this advice.  This is more than double the average time Australian women spend preparing food (Australian Bureau of Statistics, 2008).  The calculation did not include the time required to prepare non-reciped snacks and meals such as sandwiches, nor the time to shop and clean up.  Rose suggests that spending more than two hours per day preparing meals is especially impractical for those typically receiving food stamps including low income households with only one parent or who are working longer or irregular hours.  While similar analysis has not been done of Australian resources, results are likely to be consistent (Foley & Pollard, 1998).   The relationship between food literacy and food security is complex to consider.  Food secure individuals and households might consider themselves to be so because they are able to make food choices that are unrestricted by their level of disadvantage.  Food security, like disadvantage itself, in not simply related to a lack of knowledge or skills (or food literacy) but rather a lack of resources and power to execute them.  Conversely, for those who are already food insecure, they are potentially additionally disadvantaged if they also have poor food literacy.  Food literacy may be one of the underlying factors that protect nutritional quality under these circumstances. 
1.2.1.2 Conclusion A higher prevalence of overweight and obesity and diet-related disease is observed in people experiencing disadvantage.  This has been observed at multiple stages in the lifecycle e.g. higher prevalence of low birth weight babies, higher prevalence of iron-deficiency anaemia in childhood, higher prevalence of failure to thrive, higher prevalence of overweight and obesity and type two diabetes (Marmot & Wilkinson, 2006; Queensland Health, 2010; World Health Organisation, 2008).  The effect of these is cumulative.  The pathways are complex and consistent with those of the social determinants of health overall (Marmot & Wilkinson, 2006).  
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1.3 LEARNING ABOUT FOOD Food and eating are essential to life and so learning about them is likely to occur over a lifetime.  This may include informal learning and planned education programmes and interventions.  Examining where, how and when we learn is useful to consider alongside what food literacy might be.  Health promotion and learning theories can help describe how our relationship with food and the knowledge and skills to use it, develops over time.  This can inform service planning and delivery.  Much of the literature on the development of food knowledge and skills focuses on cooking rather than other aspects of food although, upon closer scrutiny learning to cook both informally and formally, usually also includes other knowledge and skills such as food purchasing, storage of food, and menu planning.  Cooking is used both as an endpoint in itself and as the medium to deliver this information.   
1.3.1 WHERE DO WE LEARN ABOUT FOOD? Governments and practitioners are currently invested in a broad range of initiatives to develop food skills and knowledge.  This section examines the diversity of settings and mediums and their potential significance. 
1.3.1.1 Home Food skills, like most life skills, are typically learned in the home.  The transfer of these skills has traditionally been the role and responsibility of the mother.  An English study of 5553 adults aged 16-74 years confirmed that irrespective of age, income or gender, mothers were the primary source of first learning to cook (Caraher, et al., 1999).  Men also learned from their wives or partners.  Cookery classes at school were the next most common source.  This was particularly significant for men aged 16-19 of whom almost half learnt through cookery classes at school which at the time of the survey were compulsory.  Data regarding where Australians learn to cook is unavailable.   
1.3.1.2 School While nutrition knowledge is now embedded in curriculum throughout Australia, the teaching and practising of food skills to make use of this knowledge is not.  It is unclear if this ever was the case in Australia, and most particularly if it was compulsory for both male and female students.  Cooking classes in schools in Australia are predominantly taught in secondary school through Home Economic classes. These classes are not compulsory and not taught in all schools.  The Queensland Home Economics Syllabus and Guidelines includes learning outcomes from which individual teachers develop objectives and learning activities, giving their students the 
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opportunity to demonstrate these outcomes (Queensland Studies Authority, 2005). The syllabus focuses on knowledge and understanding, cognition and practical food skills for healthy eating and good nutrition.  What the learning outcomes should be and what skills are required to meet them were reviewed and developed through expert consensus.  This is consistent with how outcomes in other disciplines and in other countries are developed (Fordyce Voorham, 2009; Gale Smith, 2008; Stitt, 1996). While Home Economists have been working in the space of food literacy for many years, there are few quality studies of the effectiveness of cooking classes in schools which can contribute to the evidence base (Seeley, Wu, & Caraher, 2010).   In the primary school setting in Australia, practical food skills are not routinely addressed.  There are a broad range of food and nutrition resources that target this age group and setting, however they are implemented at the discretion of the school and teacher and not a part of compulsory education.   
1.3.1.3 Cooking classes and demonstrations Health and welfare staff often use cooking demonstrations and classes to address food skills and food security.  Community based initiatives to address cooking skills usually take the form of classes or workshops, typically occur over several weeks and are presented by an educator such as a health worker, nutritionist or youth worker.  A 2001 review of community food initiatives in Scotland found over 170 food and health projects in low income areas of which around a third had a cooking component (Wrieden, et al., 2002). While initiatives often demonstrate improvements in the food skills of those who complete the program, retention and completion rates were typically poor, information on non-attendees is usually not presented and few assess the impact on nutrition (Condrasky, et al., 2009; Foley & Pollard, 1998; Wrieden, et al., 2002; Wrieden, et al., 2007).   Process and impact evaluation studies have identified the following critical success factors: 
• Using hands on experience rather than demonstration (Brown & Hermann, 2005; Devine, et al., 2005); 
• Choosing foods and recipes that are likely to be accepted by the participant and or their family. (Michaud, Condrasky, & Griffin, 2007; Reinhardt Howarth, Cason, & Condrasky, 2009; Stead, et al., 2004; Wrieden, et al., 2002).;   
• Not specifically mentioning nutrition (Roff Gemlo, Palmer Keenan, Ruffing, & Sweet, 1998; Stead, et al., 2004).     
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1.3.1.4 Recipes Recipes, recipe cards and recipe books are frequently a part of public health nutrition campaigns.  Little is known about the effectiveness of recipes in encouraging more at-home meal preparation or improving the nutrition quality of the foods eaten. Using a recipe requires a certain level of literacy and numeracy including a general familiarity and confidence in the method and ingredients.  Their appeal is also limited by taste which is a reflection of class and culture (Bell & Hollows, 2005).  Stead found inexperienced cooks from low income communities were unlikely to follow recipes (Stead, et al., 2004).  They found them confusing.  This was due to a lack of familiarity with terms, anxiety that the technique may not have been being performed correctly and possibly the numeracy and literacy skills involved.  “Cooking from scratch” was rarely done as previous attempts had not been successful and wasted food, effort and time.   
1.3.1.5 Cooking shows and celebrity chefs Cooking shows and celebrity chefs have strong popular appeal; however, their use in promoting healthy eating or in developing food literacy is unknown.  A UK study found that shows were primarily useful to the middle class who could already cook. For those that were just learning to cook, very few learnt from cooking shows or found them useful (Caraher & Lang, 1999).  This was particularly true for lower socio-economic groups.  DVDs and other electronic forms of food education, however have been successfully used in settings where literacy is limited or where clients wish to refer back to instructions (Mechling, Gast, & Fields, 2008).   Celebrity chefs have been successful in generating support from government and the public for a greater community focus on food literacy (Alexander, 2010; Oliver, 2010). The extent to which this is done with an evidence base, to engage marginalized groups or in collaboration with health and other professionals working in the field is unclear.  When working in partnership with practitioners, celebrities can be powerful advocates for evidence based investment in areas where practitioners can then offer sustained support (Carnegie UK Trust, 2008).   
1.3.1.6 Food industry information Food industry produce a range of food information both specific to their product and regarding food and nutrition more broadly.  This information is often more attractive than that produced by health authorities and more accessible in that it is likely to be available at the point of purchase rather than in a health care setting.  While data is not available on the use of this information by Australian consumers, for health information more broadly, adults with lower literacy prefer commercial sites as they tend to be more attractive and easy to use than more reputable sites (Rootman & Gordon-El-Bihbety, 2008). 
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1.3.1.7 Conclusion As food and eating are essential skills for life, it is not surprising that the foundations of our connection to food and the knowledge and skills to use it are first laid in the home.  Beyond that however, there is little evidence of the effectiveness of the range of other initiatives, many of which represent significant public investment.  This may be because these initiatives are difficult to measure, in part because their likely outcomes are so broad.  Additionally, a range of initiatives may be important in appealing to a range of learning styles.  The role of these initiatives is of particular significance when foundations for healthy eating are not laid in the home. 
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1.3.2 HOW DO WE LEARN ABOUT FOOD? Learning about food appears to be ongoing throughout life in response to global, population, community, household and individual changes.  Learning will take place in formal and informal ways, which reflect both what is being learnt and the learning style of the individual.  It will take place in diverse settings and involve many interactions with many different individuals. Nutritionists are regularly involved in supporting clients to learn about food.  Typically, these interactions are informed by health promotion and behaviour change theory, however, it may appropriate to also consider theories of social learning.  These theories use similar constructs and are useful in informing supportive learning processes and environments. 
1.3.2.1 Zonal proximal development theory The Zonal Proximal Development theory was proposed by Soviet philosopher Vygotsky in the 1930s (Berk, 1995).  The zone of proximal development represents the phase between what is known and what is unknown, that is, what the learner can do on their own and what they need help to do.  Vygotsky proposes that this is a critical area for teacher interaction in scaffolding the learner to confidently extend beyond what they already know.  He differs from other social development theorists in asserting that while social interactions are an important part of learning, learning will not occur spontaneously and requires this proactive teacher interaction in the zone of proximal development.  He describes the process of learning as progressing from exposure to a concept, observing the skills when it is demonstrated, working on it in a peer group and then working on it individually.  This theory can be used to extend the findings of a study of cooking in the UK which identified three phases of learning to cook; basic experimentation at home, formal classes at school and finally when living independently(Caraher, et al., 1999).  Vygotsky’s theory is useful in considering where and how practitioners may need to interact with their clients to develop food literacy and how a plan to target food literacy would need to include diverse opportunities for learning at these different phases. 
1.3.2.2 Blooms taxonomy of learning Benjamin Bloom led a group of educators in developing Blooms taxonomy of learning (Anderson & Krathwohl, 2001).  This seminal work is one of the most referenced guides for the development of learning objectives and curriculum.  It identifies three domains of learning; cognitive, affective and psychomotor.  These have also been described as knowledge, attitudes and skills.  The taxonomy, which was developed in 1956, is important in proposing that all three domains need to be addressed in order for learning to be successful.  It helps to conceptualise the nature of potential components of food literacy. 
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1.3.2.3 Social cognitive theory Social cognitive theory has been frequently applied in education and health settings.  It proposes that human behaviour is a result of an interaction between personal factors, behaviour and environment (Bandura, 1986).  The theory proposes that behaviour is regulated through cognitive processes.  Learning is part of this but does not necessarily influence behaviour.  In comparison to the theories of Vygotsky and Bloom, social cognitive theory emphasises the importance of social factors including: reciprocal determinism, that people learn by watching others; and that behaviour is directed at achieving a particular goal.  Self efficacy or the belief in one’s own ability to succeed, is core to social cognitive theory.  Those with high self efficacy recognise their strengths, weakness and abilities, are able to plan and predict their behaviour and their likelihood of success.  They are therefore, more confident to address new and difficult tasks armed with this knowledge (Kolasa, Peery, Harris, & Shovelin, 2001).  It is suggested that to build self efficacy, tasks should be broken into manageable components and practised and then learnt in their entirety to develop a level of mastery (Nutbeam & Harris, 1999).  In this way, one can see how Vygotsky’s scaffolding process could be applied in developing this aspect of social cognitive theory. 
1.3.2.4 Application Theories and constructs of social learning can provide a framework for the development, implementation and evaluation of nutrition initiatives.  They can also be used to guide the conceptualisation of multi-strategic efforts to address food literacy in a range of settings and contexts. The development of the Sisters in Health intervention demonstrates how these theories can be applied to the food and nutrition program development and delivery (refer to Table 4) (Devine, et al., 2005).  The use of peer groups and familiar settings emphasises social learning.  A progression from familiar foods to exposure and tasting of new foods demonstrates scaffolding.  A mix of presentation techniques including hands on preparation demonstrates some elements of Blooms taxonomy of learning.    
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TABLE 4 APPLICATION OF FORMATIVE RESEARCH FINDINGS TO PROGRAM DESIGN (DEVINE, ET AL., 2005) 
Formative research findings Program design elements Preferences related to food exposures Tasting new foods/preparations Positive attitudes tied to positive taste memories Pretesting of all foods and preparations Foods presented in positive social settings Development of food and choice skills based on opportunity to observe and practice skills and choices Hands on food preparation Modelling by peers Self-assessment and planning Group selection of topics Talkback sessions Take-home challenges including skill practice Incentives re-enforce skill practice Positive attitude towards foods tied to positive social experiences Active group learning Positive social interaction Warm-up activities Series of meetings build cohesion Choices tied to role expectations Family-friendly foods/preparations Leftovers taken home Talkback sessions Choice tied to food availability Regionally and seasonally available food Learning reinforced over time Series of meetings 
   
  46  
1.3.3 WHEN DO WE LEARN ABOUT FOOD? Although it is acknowledged that learning about food will take place over a lifetime, practitioners have anecdotally observed that clients tend to be interested in developing their food knowledge and skills at key life transition points.  These transitions may be in response to changes in their micro or macro environment and could be important opportunities for changing attitudes, identities and behaviours about food and nutrition.  The transtheoretical, stages of change, model is useful in describing the change process and providing a framework for program planning and evaluation.  A life-course perspective is useful in examining responses to change not initiated by the individual. 
1.3.3.1 Transtheoretical model The Prochaska and DiClemente’s transtheoretical model is frequently applied in health (Chapman-Novakofski & Karduck, 2005; Henry, et al., 2003; Hildebrand & Betts; Horacek, et al., 2002; Prochaska, DiClemente, & Norcross, 1992).  The model describes a cycle of change in behaviour from pre-contemplation, contemplation, action and maintenance (Prochaska, et al., 1992).  It may be useful in describing when and how food literacy could be applied to improving nutrition.  The model was applied to the development of a food and cooking-based diabetes education program (Chapman-Novakofski & Karduck, 2005).  Participants volunteered to take part in the program in response to an advertisement.  The majority were already in the action or maintenance stage of the transtheoretical model.  This indicates an existing awareness of the need for change.  Support in the practicalities of meeting nutrition recommendations may only be of value to those already interested in following these recommendations.   
1.3.3.2 A life-course focus Life-course studies add an extra dimension to consideration of significant transition points in the life cycle and optimal intervention times.  A life-course approach reflects the ever evolving nature of food and food choice according to different developmental and social contexts.  It can help to link social, environmental and biological pathways for nutrition and identify “chains of risk or resilience” (p123 (Devine, 2005)).  Acknowledging that learning about food and maintaining a healthy relationship with it continues over a lifetime highlights that individuals process nutrition information in the context of their previous life experiences and their capacity to act on this advice will be influenced by their current place along their life-course trajectory.   Transitions rather than turning points are more regularly reported in life-course studies.  Turning points occur more rarely and result from more drastic changes such as diagnosis with a life threatening disease (Devine, 2005). In a life-course study examining the trajectory for fruit and vegetable consumption, role transitions, such as becoming a parent were identified as “prompts for dietary change” (Devine, Connors, Bisogni, & Sobal, 1998 p368).  Key transitions 
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are often accompanied by a review of personal identity and food is frequently used in the creation or expression of identity (Bisogni, et al., 2002).   Individuals will respond to life events differently and so their significance as a transition will vary.  The transitions related to moving from childhood to adulthood are marked by the development of personal identity (Wyn & White, 1997).  One of these transitions, being responsible for feeding yourself, may be an important opportunity for influencing a lifelong identity with food.  Defining this stage is difficult as moving from childhood to adulthood is more than a mere biological process, and relies on an agreed endpoint, “adulthood”, which is ambiguous in itself.  Moving from childhood to adulthood is also a gradual evolving process rather than a discrete window of time during which young people undergo multiple transitions. These will be socially and culturally contextually bound.  Moving away from home, getting married, getting a job and finishing school were considered key transition points for moving to adults.  However, they are unclear as they change over generations and as a result of social, economic and political factors (Wyn & White, 1997).  The nature and significance of these transitions differs across generational, cultural, social and geographic groups.  Leaving the parental home, for example has no agreed end point, the transition can be brief, reversible and temporary (Wyn & White, 1997).  Responsibility to feeding oneself is likely to be a gradual process rather than a distinct transition point, and is likely to be related to taking more responsibility for domestic labour and contributing to the functioning of a household than the responsibility for dietary intake per se (Eldridge & Murcott, 2000).  The transition from living as a dependant to living independently may provide a unique opportunity to examine the food knowledge and skills used to meet needs, how they develop and how they relate to nutrition.   Food and nutrition attitudes, identities and behaviours change and develop over time, and timing of interventions is important to consider in the acceptance of nutrition recommendations.   
1.3.3.3 Conclusion Social changes have meant that while the home continues to be the most important vehicle for learning about food, our relationship with it is now influenced by a range of other factors beyond the home setting.  Technological changes mean that information about food and ways of receiving this information have expanded.  Learning theories confirm that different strategies are important in appealing to those at different stages of learning and to different learning styles.  These factors need to be considered when considering the contextual and developmental relevance of components of food literacy, evaluating existing investments and planning future activity.  
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1.4 USING HEALTH LITERACY TO CONCEPTUALISE FOOD LITERACY In recent times “literacy” as a term that has been applied beyond the language context to many areas including health.  Practitioners now refer to a range of literacies such as mental health, nutrition and health.  An examination of the application of this term, particularly in health, may be useful in conceptualising food literacy and its relationship to nutrition. Literacy includes both task based and skills based elements. In the International Adult Literacy Survey the OECD define conventional literacy as: a particular capacity and mode of behaviour: the ability to understand and employ printed information in daily activities, at home, at work and in the community - to achieve one's goals, and to develop one's knowledge and potential  (Organisation for Economic Co-operation and Development, online).  Health literacy borrows from some of these constructs and is conceptualised as both a function of conventional language literacy and as a tool for empowerment. When limited to language, it has typically been conceptualized as a “risk”, however, more recently, it has been conceptualized as an “asset” (Nutbeam, 2008).   
1.4.1.1 Health literacy as a risk This “risk” model focuses on the link between low literacy and numeracy skills and poor health outcomes.  This occurs both directly such as the inability to read health information, and indirectly through the social determinants of health.  There is evidence that those with high health literacy are more likely to manage their health using preventative strategies than those with low health literacy who are more likely to use emergency services and acute management (Bush, et al., 2009). Clients with low reading skills are less likely or less willing to attend peer-led self-management programs or engage in self-management (Rootman & Gordon-El-Bihbety, 2008).   
1.4.1.2 Health literacy as an asset The World Health Organisation defines health literacy as: the cognitive and social skills which determine the motivation and ability of individuals to gain access to, understand and use information in ways which promote and maintain good health. Health literacy means more than being able to read pamphlets and successfully make appointments.  By improving people’s access to health information and their capacity to use it effectively, health literacy is critical to empowerment.  (Nutbeam, 2000 p264) 
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When health literacy is conceptualized as an asset, the application of literacy and numeracy skills is expanded to include a greater emphasis on advocacy, self-determination and the ability to influence one’s environment (Nutbeam, 2008). When conceptualised as an asset, health literacy could be considered a rebadging of health education, or more appropriately, an evolution of health education to re-enforce the power of knowledge, skills and education more broadly, in enabling individuals to participate more fully in their own lives and more critically and actively in the life of their community.   Bush and colleagues assert that both the health literacy of individuals and populations should be considered and addressed (Bush, et al., 2009).  This has been demonstrated in a review of mental health literacy which examined the influence of community and professional education programmes over time (Goldney, Fisher, Dal Grande, & Taylor, 2005).  It identified that both individual and whole of population interventions need to be targeted.   The term “literacy” has gained popularity in recent times and been applied to many content areas.  The term is used to describe the fundamental or essential nature of particular knowledges.  It is also used to convey a sense of empowerment in gaining an understanding of “secret” knowledges of content and discipline areas.  In this sense the term is used to describe knowledge well beyond language.  Use of the term “literacy” can imply that enhanced status in a content area for example, health, is reliant only on the individual and the extent to which they are empowered or “literate” in that area.  This can de-emphasise the importance of broader environmental factors and the responsibility of the discipline to better engage with the consumer.  Food literacy needs to be positioned within public health nutrition plans that acknowledge and address broader environmental factors and take into consideration not only individual but population approaches.   
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1.5 CONCLUSION We are living in a time of unprecedented diet-related disease related to over consumption and poor food choices. Global, societal, economic and environmental factors beyond health have influenced food supply, food intake, food preparation, rituals of eating and who we learn about food from.  While these changes are experienced by all members of society, those experiencing disadvantage are more vulnerable to the negative impact of such changes as their health is already compromised by virtue of their disadvantage.  Many theories exist regarding contributing factors, and even more strategic plans and reviews exist in response to these. More recently, these have specifically called for a closer connection to food and the practicalities of meeting nutrition recommendations over a lifetime and in response to change.  The term “food literacy” has emerged as shorthand to describe this.  However, despite their being a strong call for action from practitioners, government, researchers and the public, there is significant ambiguity around what this actually means and its relationship to nutrition.  This research examines what the term “food literacy” means; what it includes and how it relates to nutrition.  Examination of young people experiencing disadvantage allows the exploration of the development of food literacy and the how its relationship with nutrition may be influenced by broader determinants.  The results will support greater clarity in policy and guide practitioners regarding where best to invest their efforts to improve the nutrition of their clients at the individual and population level.     
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2 METHODOLOGY   
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This study used qualitative methodology to explore how young people use and engage with food. Semi-structured face-to-face interviews were conducted.  The study adopted an assets based framework and as such it was particularly interested in young people who managed their food intake well, particularly during change and how and why this happens.  Interviews used a life-course style of questioning which looked for chains of resilience, or the development of key assets, for healthy eating, significant transition times and the development of the young person’s relationship with food.  It was envisaged that this would be useful for planning if, when and where service provider support could happen.   The study took a Heideggerian phenomenological approach in that it examined the everyday activity of feeding oneself from the perspective of the people doing it (Rice & Ezzy, 1999).  As such, it examined what people could do and do, do rather than what they should do.  The study was approved by QUT Human Research Ethics Committee (approval number: 1100000361).   
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2.1 SAMPLING This study sampled young people aged 16-25 who were responsible for feeding themselves.  All participants lived in Brisbane.  They were purposefully selected to examine the variables of disadvantage, gender and culture.  Sample size was determined by theoretical saturation or when no new themes or data emerged (Rice & Ezzy, 1999). The study examined disadvantage from the perspectives of poverty and social exclusion.  Dimensions of disadvantage which were examined include highest completed level of education, source of income, place of usual residence, connection to family and participation in schooling, employment or training.  Place of usual residence was categorised using the SEIFA Index of Relative Socio-economic Advantage and Disadvantage at the postal area level (Pink, 2008).  This index is reported as national quintiles with five representing an area with a relatively high incidence of advantage and relatively low incidence of disadvantage.  Deprivation and food security were not measured as it was considered that the validated tools for their measurement would have given too much structure to the interview and jeopardized the collection of other data (G.  Bickel, 2000; Saunders, et al., 2008) 
2.1.1 PARTICIPANT RECRUITMENT It was anticipated that participant recruitment would be a challenge for this study.  For this reason, partnerships with youth service providers were established early. Participants were recruited primarily through these service delivery agencies.  Recruitment methods were determined following active consultation and so differed slightly between sites. Australian Red Cross, Edmund Rice Education Australia, Queensland Health and Nutrition Australia Queensland were initially consulted for sample recruitment.  Queensland Health were unable to secure access to the target group and so numerous other agencies and settings were approached, with Ipswich City Council ultimately able to provide access to a suitable sample.  An overview of each recruitment site is outlined below.  Each site was purposefully selected in order to explore different aspects of disadvantage that were of interest to the study.  These sites differed in their capacity to provide access to young people with these diverse characteristics.  The researchers worked closely with service providers to modify recruitment and data collection to increase interest and participation in the study and ensure the interview would be an acceptable process for the participant, service and researcher.  Recruitment and consent forms were consistent across all service sites and can be found in the Appendices one and two.  Participants  who were under 18 years, but responsible for their own food intake were considered able to provide informed consent. 
Australian Red Cross Night Café 
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The Australian Red Cross Night Café operates twice a week from 6-9pm providing free hot meals, showers, hygiene products, first aid, support and information for homeless young people aged 12-25 years.  It currently operates from the Albert Park Flexible Learning Centre in inner city Brisbane.  The service includes a van which picks up young people from a range of locations within the city centre to bring them to the Night Café.   Australian Red Cross staff were consulted in the development of research design, instruments and implementation.  The researcher attended the Night Café for two weeks prior to data collection to allow clients and staff to become familiar with her and the study.  Information was posted on the walls of the Night Café throughout this time and the researcher was available to answer questions.  Young people were invited to approach the researcher if they were interested in participating.  In the two weeks following this, interviews were conducted in an open but private room within the Night Café.    
2.1.1.1 Edmund Rice Education Australia  The Edmund Rice Education Australia Flexible Learning Centres are a network of secondary schools which aim to respond to the needs of young people who have been marginalised from mainstream education.  The young people who attend these schools typically express a broad range of complex education and social needs and are disengaged from mainstream education for a range of reasons including those who: 
• Have had contact with the juvenile justice system; 
• Are in the care of the Department of Child Safety; 
• Have a history of trauma; 
• Havea history of extended periods of unexplained absences; 
• Are highly mobile; 
• Live with mental illness or at risk of engaging in self harming behaviours or substance abuse; 
• Have been excluded or repeatedly suspended from school; 
• Are homeless; 
• Are young parents; 
• Have a generational history of early school leaving; 
• Have a generational history of unemployment;(Edmund Rice Education Australia) 
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 The researcher interviewed young people from two of the Networks’ campuses; the Albert Park Flexible Learning Centre (APFLC) in inner city Brisbane and the Centre Education Program (CEP), Kingston.  APFLC students tend to be older (aged 16-25), with the campus focusing on completion of years 10, 11 and 12.  Students who attend this centre live in a range of suburbs throughout Brisbane and surrounding areas.  CEP is a larger campus of almost 100 students, catering for those aged 13-18.  Kingston is in the lowest quintile of disadvantage in Australia.  Students tend to live in Kingston and surrounding suburbs in the Logan City Council south of Brisbane. APFLC staff were consulted in the development of research design, instruments and implementation.  The researcher attended this campus and participated in morning “tea and toast” check-ins for two weeks before data collection to allow students and staff to become familiar with her and the study.  Information was posted on the school notice board throughout this time and the researcher was available to answer questions.  Following this, interviews were conducted on campus in a private room identified by school administration, over three weeks.   The Kingston Campus was not originally part of the study but added later to examine marginalised young people living in a disadvantaged area.  All interviews were conducted in the one day.  On this day, the researcher attended the morning check-in to explain the study.  As these students were typically younger that those from APFLC, the Principal identified those who met eligibility criteria, that is, at least 16 years and responsible for feeding themselves.  They were then invited to approach the researcher if they were interested in participating in the study.  Interviews were conducted on campus in a range of quiet areas identified by the interviewee. 
2.1.1.2 Ipswich City Council A convenience sample of Ipswich City Council administrative staff were purposefully selected according to the inclusion criteria of living in a relatively disadvantaged area, employed, and had completed year 12 as their highest level of education.  Peer recruitment through word of mouth was used to increase this sample.  Participants were emailed study details prior to consent.  They then contacted the researcher via email, SMS or their peers to arrange an interview time and location that was convenient to them. This group was the most difficult to access.  Many attempts were made to access young people who met the inclusion criteria. The sites approached included community and public health units, worksites, and local employment and youth agencies in the Ipswich and Logan local government areas. These sites were willing to participate in the study but did not believe they could provide access to young people who met all inclusion criteria.  Interviews were conducted over a two week period. 
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2.1.1.3 Queensland University of Technology – Business School An advantaged group of young people was added to the sampling framework following consultation with practitioners who were interested in exploring this contrast.  The QUT Business School was chosen as it was thought the researcher and content area would be unlikely to be familiar to potential participants and limit bias.   The researcher was invited to address QUT Business students at the commencement of a social marketing lecture at the Gardens Point campus.  The researcher spoke about the study and circulated the recruitment form (Appendix 1) on which interested students listed their contact details.  They were then contacted by email to confirm consent and arrange an interview time.  While many students listed their interest, this strategy yielded few participants and so peer-recruitment was used.  On the initiative of a participant, this was done via Facebook.  Interested young people gave their email to their peer and were then contacted by the researcher and sent study details.  Confirmed participants contacted the researcher via email or sms to arrange an interview time and location that was convenient to them. Interviews were conducted over a four week period. 
2.1.1.4 Nutrition Australia Queensland As the initial sample recruitment at QUT did not yield a sufficient sample, Nutrition Australia Queensland were engaged.  Once a greater sample was recruited through QUT, recruitment via this service was ceased as it was thought that participants may have had a greater interest in nutrition and potentially bias the study.   
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2.2 INSTRUMENTS Participants took part in a semi-structured face-to-face interview.  Questions were developed in consultation with service providers and reviewed following piloting.  Interviews were semi-structured and so the order and wording of questions varied between participants.  In this way, interview questions were used as a checklist to ensure all topics were addressed, rather than a script.  The full interview guide can be found in Appendix 3. Using a life-course approach participants were asked when they were first responsible for feeding themselves, different living arrangements and how food and eating differed between these.  They were asked who they learnt about food from and prompted regarding their participation in structured programs, for example, cooking classes.  This was used to examine why, where and how their relationship with food had developed.  Participants were asked about their usual dietary intake and then what they had eaten over the previous 24hours or the previous day, whatever was easiest for them to recall.  The purpose of this question was to generally examine diet quality and to provide a platform for further discussion about food purchasing, preparation, eating and other food related behaviours.  This data was not collected for the purposes of rigorous dietary analysis and so usual methods for diet history taking, such as prompting and checklists, were not applied as it was considered that level of detail was not needed.  As a result, data analysis was also approximate rather than precise.  Diets were analysed to determine if each of the core food groups were usually eaten each day.  Inclusion of each food group each day was considered to be a coarse measure of a participant who is more likely to have a healthy food intake.    Usual dietary intake questions were used to more deeply examine the skills and knowledge used in feeding themselves, if they thought they were “good with food”, who they thought of as being “good with food” and why.  Participants were also asked demographic questions, if they had ever run out of money for food and their coping strategies regarding this, where they placed nutrition in their decision making and the potential relationship between nutrition and food literacy.  In taking an assets based approach, participants who seemed use food well to meet their needs and those that valued nutrition, were asked more about these aspects. All interviews were conducted alone by the primary researcher in a private space, as identified by the service or participant. Interviews were audio-recorded and later transcribed.  Transcripts were made available to participants. All participants were given a $30 supermarket voucher as compensation for their time.  Pseudonyms were assigned to each participant. Participants were not told that the interviewer was a nutritionist, however they were aware 
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that the research was being conducted on behalf of QUT School of Public Health and Queensland Health. Prior to the commencement of the study service provider partners were consulted regarding the effectiveness of the interviewer given how different she may have been to the participants.  The interviewer was a white, older female PhD student.  This was not seen to be a barrier. It was considered more advantageous to have an interviewer with a strong background in the study content and purpose, rather than one who was more familiar to participants for example, a youth worker or peer.  Service providers believed that the key was for the interviewer to focus on authentic, sincere communication and take time to become familiar with the settings in which the sample was sourced.  Service provider partners were very supportive in allowing this to occur. 
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2.3 ANALYSIS Interviews were thematically analysed using constructivist grounded theory (Charmaz, 2005).  Interview data were analysed multiple times; first to identify key themes and components of food literacy, then to examine the relevance of life-course and transition and finally to assess comparability with the results of the Expert study including its model of the relationship between food literacy and nutrition (refer to Appendix 4).  Interview data were initially coded using themes that emerged from the data.  Where these themes aligned with the findings of the expert study, its terms were used.  A selection of interviews was double coded by another member of the research team for reliability.  Axial coding was used to examine relationships between themes and constructs.  These results were then discussed and modified following peer debriefing. 
2.3.1 LIFE-COURSE AND TRANSITION Interviews took a life-course approach, that is, participants were asked about different places and households they had lived in and the differences in food and eating between them.  They were asked about who they learnt about food from and their involvement in formalized food and cooking programs at school and in other settings.  They were asked who they considered “good with food”, why and what their relationship with this person was.  This data was then used to construct a life-course pathway for each participants which was then analysed to identify “food literacy moments”.  Pathways of all participants were then analysed using grounded theory to examine common elements and identify key learning times and settings, and potential “developmental pathways” for food literacy. 
2.3.2 IDENTIFICATION OF COMPONENTS OF FOOD LITERACY Possible components of food literacy were drawn from participants’ responses throughout the interview, most particularly, the examination of current food intake, their conceptualisation of being “good with food” and their life-course reflections on the development of their own food literacy. Participants were also asked what knowledge and skills they thought young people needed to know about food by the time they left home.  The term “food literacy” was not used in interviews as it was considered unlikely to be familiar to participants.  The understanding of this term by consumers is not of interest to this study as it is not proposed that “food literacy” become a widely used consumer term. Data were initially coded using the eight domains of food literacy identified in the Expert Study.  This was done to examine the relevance of these domains to this population, and consumers, rather than experts, more broadly.  Additional codes were added as required. 
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One of the aims of this study was to inform the research design of a prospective cross sectional quantitative study which will examine the association between food literacy and diet quality.  For this reason, researchers were interested in developing a succinct list of potentially measurable components.  Participants in the earlier Expert Study had identified eighty possible components of food literacy within the eight domains (see Appendix 4).  The researchers were interested in condensing this to a practical and useable number of variables.  This was done by examining the consistency between components identified by both studies and between participant groups in the young people study.  This included the re-examination of expert study data.  
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3 RESULTS AND DISCUSSION   
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3.1 PARTICIPANTS Thirty-seven young people were interviewed.   This is consistent with similar studies, which have conceptually examined food choice and food skills (Bisogni, et al., 2002; Bisogni, et al., 2005; Caraher, et al., 2004; Connors, et al., 2001).   Interviewees were aged between 16 and 25 years (mean = 19.8, median =19).  The sample was diverse with respect to age, gender, culture, living arrangements and level of disadvantage. Table 5 details this diversity.  Participants were primarily engaged through settings using project partners.  Where this did not yield a sufficient sample, peer recruitment was used.  Participants were offered a $30 supermarket voucher and this was the key motivator for participation.   Interview duration ranged from nine minutes to almost 45 minutes.  There was little difference between genders (female range 9-44 minutes, mean 20.34; males range 12-39 minutes, mean 22.01), however, interviews with participants from advantaged backgrounds tended to be longer than those with other participants (see Table 5).  This may be because the interviewer had more shared experiences with this participant group.  Discussing these shared experiences tended to make the participant feel more comfortable and speak more about themselves.  This strategy was used often.   In taking an assets based approach, the interviewer also took time to show empathy and affirm the participant’s responses, for example, “how do you decide what to spend on a voucher when you don’t know when you might get another one. That must be pretty difficult”, “so why do you think you’ve got good eating habits, but your sister’s shocking?”.  This strategy was not only useful in developing rapport but also encouraged participants to discuss their strengths and identify potential “protective factors” for diet quality, and their origins.   
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TABLE 5 CHARACTERISTICS OF PARTICIPANTS IN THE YOUNG PEOPLE STUDY 
 
Setting 
Australian Red Cross 
Night Café 
Albert Park Flexible 
Learning Centre 
Kingston Flexible 
Learning Centre 
Ipswich City 
Council 
QUT School of 
Business 
Nutrition 
Australia 
TOTAL 
Total participants 7 9 5 6 8 2 37 
Recruited through setting 7 9 5 3 2 1 27 
Additional interviewees through peer recruitment outside this setting 0 0 0 3 6 1 10 
Gender 
Male 2 3 2 2 6 0 15 
Female 5 6 3 4 2 2 22 
Age 
Range 16-20 16-25 16-17 17-24 19-25 23 16-25 
Mean 18.2 18.7 16.0 20.2 23.25 23.0 19.8 
Ethnicity 
Aboriginal 0 2 2 0 0 0 4 
Torres Strait Islander 0 0 0 0 0 0 0 
Born in a country other than Australia 5 2 1 0 1 0 9 
Identified a second generation cultural heritage other than Australian  0 5 0 1 2 1 9 
Interview duration (minutes.seconds) 
Range  9-29 10-44 15-17 12-25 21-39 28 9-44 
Mean 16.29 21.00 16.24 17.45 28.27 28.24 21.02 
Primary source of income 
Nil 5 0 0 0 0 0 5 
Centrelink 1 9 4 2 0 0 16 
Parents 0 0 1 0 1 0 2 
Wages 1 0 0 4 7 2 14 
Highest level of education 
< year 10 0 2 0 1 0 0 3 
Year 10 4 4 2 0 0 0 10 
Year 11 2 3 3 0 0 0 8 
Year 12 1 0 0 3 3 0 7 
Certificate 0 0 0 2 0 0 2 
University degree or above 0 0 0 0 5 2 7 
Engagement in schooling 
Disengaged 6 0 0 1 0 0 7 
Re-engaged 0 9 5 0 0 0 14 
Completed 1 0 0 5 8 2 16 
Living arrangement 
Homeless 5 0 0 1 0 0 6 
Share house        
• With peers 0 1 1 4 3 2 11 
• With partner 0 1 0 0 2 0 3 
• In shared residential youth housing 0 1 0 0 0 0 1 
Parent(s)/ grandparent(s) 1 3 4 0 3 0 11 
Alone or alone with dependent children 1 3 0 1 0 0 5 
SEIFA Index of Relative Socio-economic Advantage and Disadvantage  quintile1 
Lowest 0 1 4 0 0 0 5 
Second 1 1 0 4 0 0 6 
Third 0 0 1 1 0 0 2 
Forth 0 5 0 0 0 0 5 
Highest 1 2 0 0 8 2 13 
Unclassifiable due to homelessness 5 0 0 1 0 0 6  
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3.2 LIFE-COURSE AND TRANSITION Life-course pathways identifying key “food literacy moments” were developed for each participant and appear in Appendix 5.  The pathways document key milestones identified by participants as being important in the development of their relationship with food.  The purpose of this analysis was to look for common opportunities for agencies to target food literacy interventions. There were few milestones that were common to all participants, more specifically, the significance of these milestones as transition points varied greatly, most often according to level of disadvantage.  This is consistent with the literature (Wyn & White, 1997). Exiting school, for example, is considered a standard milestone for all young people in Australia, however for most of the young people experiencing disadvantage, the end of school varied considerably.  This included interrupted schooling, lengthy absences, abrupt exiting, not actively participating in their schooling for some time and so then gradually disengaging and then re-engaging years later.  For those young people not experiencing disadvantage, finishing school was a fairly standard experience, that is, it happened at the age of 17, at the end of a school year, with a plan of what might happen next for example, further education, employment.  Table 5 shows the number of participants who had completed their schooling.  It is clear that those young people who are most disadvantaged were also least likely to have completed their schooling.  Interventions which focus only on the conventional school setting, therefore, may miss some of the most vulnerable groups. This study originally planned to examine the milestone of leaving the parental home envisaging that this may have been a key transition point for developing one’s relationship and identity with food.  Service providers, however, suggested that while this might be a significant milestone and potential transition point for the mainstream population, for marginalized young people, its significance was less important and in fact, they may not even be able to identify neither their parental home nor when they left it.  The study instead sampled young people who were responsible for feeding themselves, asked questions about when this first began and different homes and households they had lived in.  Table 6 describes the mean and range of ages that each participant group first left their parental home and became responsible for feeding themselves.  These terms were not defined, for example, participants determined what they considered “leaving home” and “responsible for feeding themselves” meant.  It is clear from the table that as the groups became more marginalized and more disadvantaged, their age for leaving home and being responsible for feeding themselves decreased.  In the most disadvantaged groups, girls tended to be made responsible for feeding themselves younger than 
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boys.  This responsibility also often included being responsible for feeding other children and adults in the household.  The following interview excerpts further describe these experiences.  
TABLE 6 AGE WHEN PARTICIPANTS FIRST BECAME RESPONSIBLE FOR FEEDING THEMSELVES AND FIRST LEFT THEIR PARENTAL HOME BY RECRUITMENT SITE 
Recruitment site Age when first left 
parental home 
Age when first became 
responsible for food 
Total number 
of participants Mean Range Mean Range  Australian Red Cross Night Café 15.0*** 12-19*** 14.6 7-19 7 Albert Park Flexible Learning Centre 15.8 14-18 14.7 7-18 9 Kingston Flexible Learning Centre 16.0** 16** 12.0 8-16 5 Ipswich City Council 17.0 15-19 17.0 15-19 6 QUT School of Business 19.6* 17-23* 19.1 17-24 8 Nutrition Australia Queensland 21.0 20-22 19.5 17-22 2 *two participants had not left their parental home **three participants had not left their parental home *** one participant had not left their parental home  Silke was interviewed at the Kingston Flexible Learning Centre where she was aiming to complete year 12.  She describes her current living situation and her movements over time. I’m seventeen. I live at McCarthy; it’s in Browns Plains. I’ve been living there for about four months now with my dad and my sister.  Before that I lived with my mother in Marsden for eight years in the same place and before that we were everywhere. Forty places, at least.  We never – Marsden was the longest we ever stayed put.  We were moving constantly, almost every month pretty much.  Just within the area – we just changed from Nanango or the coast or Sunshine, everywhere – we couldn’t stay still.  I was usually with my mum, my sister and my little brother. The first time in all that, that I was responsible for feeding myself was probably around about when we moved to Marsden, my mum did her own thing and all of us kids took care of ourselves.  I was probably about 11 or so.  My sister would make a four meal course and I would make another one, I usually made the desserts. Us kids just ate.  Mum wasn’t usually hungry – she was too stressed to eat, so sometimes she would but sometimes not. 
Silke Neither Silke’s mother nor her father ever cooked.  In these households Silke typically ate only one meal a day, which either she or her sister prepared or it was take away.  When asked if that 
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had always been her food intake pattern, Silke describes when she lived with her grandmother during her early primary school years.  When asked to think of someone who she considered “good with food”, Silke thought of her Nanna straight away. Well, I used to live up at Nanango.  I don’t know where my Mum was.  Me and my sister stayed with her before my brother was born and we stayed up there for a very long time and went to school there.  Nanna was really, really picky on the food.  We had porridge for breakfast, we had this for lunch and we had this for dinner. It was all really good, healthy stuff.  My Nanna, she’s crazy.  She grows her own vegetables. …… She’s not a part of our lives anymore apparently. 
Silke For young people who were homeless, their life-course and movements from their parental home were even more complex.  Here Julia, who was 16 at the time of the interview, describes where she has lived over her life so far.  Julia started being responsible for feeding herself at seven.  She did not consider herself particularly good with food but was remarkable in how she organized her day-to-day eating to include food from each of the core food groups every day.  Interview excerpts from Julia also appear in Component 2.3 where she demonstrates high level decision making skills and adaptability to changing environments. I was born in New Zealand and came to Australia at the start of 2008.  I lived with my mother and then she – she had to go away to work and I lived with my aunty, I lived with my other aunty, stayed with my father, I came over to Perth when I was about six, I stayed here for about a year and then my mother took me back, lived with my uncle, my dad’s brother, moved back in with my mum, I lived with my aunty again and then we moved over here.  Now I live in Red Hill.  We just got a place there yesterday actually. Before that I lived under a bridge for easy four months, and about two years ago before that, for about a year.  Yeah.  In between that I was – was with my mother actually.  Just kind of sorted stuff out and then she went through a rough patch again and back out here and yeah.  Now I have my own place.  It’s a motel.  Yeah.  
Julia  Here, Jewel, 20 , interviewed at the Australian Red Cross Night Café, talks about where he has lived and its influence on his food intake.  Jewel had a profound congenital physical disability which saw him in a wheelchair.  He was homeless. 
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I live in the city. I’ve lived there for nine months.  I travel a lot.  I normally don’t stay in towns for more than a year – a year to two years, and then move.  I was born in New Zealand.  My mum’s from over here.  So I came over back and forth for years.  And then when I turned 16, I just moved over here to live by myself.  Moved over, stayed by myself.  Lived with my dad for a bit.  He put me back through school.  When I was living with my mum, two little brothers, me, stepdad, mum, there were five of us.  With my dad, it was on and off.  At some point it was 12 people, some point it was four people, or two people.  At one point, it was my dad, his wife, me, my brother, workmate, uncle, his wife, his two kids, uncle, his wife, his one kid in a five bedroom house. Whereas sometimes it could be just me and my dad.  I’m the type of person where I eat like once every two, three days.  But it’s been like that for about two or three years now.  Before, I used to eat more than three meals a day constantly until I was about 17.  I moved out on my own and to save money, I ate less.  And my body got used to just eating less so I just kept going.  I could either eat a lot of food but that I could be eating for a long time, or I could eat little bits here and there for a couple of days. 
Jewel Other disadvantaged young people had moved less often but leaving their parental home for the first time was usually abrupt and not their choice or a result of their planning.  Here Lucy, 16 discusses her recent move to Brisbane. At the moment I’m living with my mum and my step-dad and his family.  I’ve been there about two weeks.  I moved up here about two and a half months ago, moved in with my big sister and then moved in with my mum a couple of weeks ago because she needs to have knee replacement so she needs me around a bit.  She lives with my step dad, his brother and his mate.  I only just met my step dad but he’s been with mum for about four years.  Yeah. I left my dad’s place last year and I moved in with my friend, his girlfriend and his mum and it was pretty much well you pay your board and then you sort everything – you feed yourself so.  Before that I lived with my dad, my step-mum for eight years. 
Lucy Five women who had become mothers as teenagers participated in this study.  For all of these women, this coincided with leaving their parental home.  Here, Tina, the oldest mother, reflects 
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on her living arrangements since becoming pregnant at 16.  Tina now worked full time, was studying and had her own business.  Pregnant young women typically move through a series of family like relationships.  Their food literacy is particularly significant in that it influences the subsequent generation. I currently live at Collingwood Park with my son.  He’s six. He’s really cute.  I’ve been living there four and a half years now.  Before that I was living at Springfield with his father for 3 years.  I grew up in The Gap. I moved here (Ipswich area) when I was about 13, and I was living in Bellbird Park.  It was like my mum and dad, my family, and then I got kicked out of home, and I moved in with my friend and her family.  From Bellbird Park I moved to Springfield with my friend and her family.  And then I moved in with my surrogate grandfather - he was like my nan’s boyfriend, but not really, in Goodna, and then from there I moved back in with my grandparents in The Gap, and from there I moved in with my friends in Redbank Plains, and from there I moved to Springfield, and from there I went to Collingwood Park. 
Tina Interview excerpts from all of these young people appear in the descriptions of food literacy components in the following section.  They had all developed significant skills and behaviours regarding food and eating at a younger age that the more advantaged participants.   
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3.3 LEARNING ABOUT FOOD Most participants learnt about food at home.  Across all participant groups this was most often from a female household head.  Among less disadvantaged participants, mothers were the main avenue for learning about food and the person participants identified as being “good with food” (refer to Table 7).  Participants that demonstrated more food literacy components tended to have this person in their life earlier and the more consistently although this was not exclusively the case (refer to Appendix 5).  It appeared as though when the adult carer in the household was constantly changing the task of transferring domestic life skills suffered.   Males still contributed to young people’s relationship with food with several identifying fathers, stepfathers and male housemates as the main person they learnt about food from.  When reflecting on their childhood, the large majority of participants did not consider that food work was necessarily a female role although most agreed that females more often did this work, with males typically only taking on this role when the female head of the household was unable to or was not present.  Several young people talked about the impact of male celebrities in breaking down these stereotypes. Despite specifically being asked about their involvement in cooking, food or health classes at school very few young people identified these as being significant in the development of their food literacy.  Cooking classes and demonstrations that took place in other settings, for example, youth shelters, seemed to be of interest to young people who already had a base level of skills and were interested in extending them, rather than those who were perhaps in greater need.  Young people also learnt from peers, particularly boyfriends and girlfriends, housemates and older siblings.  It is interesting to note that in identifying someone who they considered to be “good with food” all participants chose someone they knew personally rather than a celebrity. Few young people followed recipes, rather, recipe books, television shows, celebrity chefs, magazines and their experiences of eating out were used as motivation and inspiration to try new foods, expand their repertoire and experiment with ingredients.   This was identified across all participant groups except those recruited through the Australian Red Cross Night Café.  These strategies, however, were primarily used by those young people who already had experience with food rather than those who did not.  Young people tended to talk about expanding their repertoire at calmer times in their lives rather than at key milestones.  When first moving out of home, for example, young people tended to use convenience and take-away foods in the first instance.  They then typically reached a point of needing to establish routines and budgets and then looked for recipes and other food choices that would help them to do that. 
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TABLE 7THE PERSON PARTICIPANTS IDENTIFIED AS BEING ‘GOOD WITH FOOD’ OR THE MAIN PERSON THEY LEARNT ABOUT FOOD FROM BY PARTICIPANT GROUP 
Person identified as being “good with 
food” and/or the main person they learnt 
about food from. 
Recruitment site Australian Red Cross Night Café Albert Park Flexible Learning Centre Kingston Flexible Learning Centre Ipswich City Council QUT School of Business Nutrition Australia Queensland total Family member: 
• Mother 0 4 1 2 6 1 14 
• Grandmother 2 2 2 0 1 0 7 
• Father 1 0 0 2 0 0 3 
• Aunt 1 0 0 0 0 0 1 
• Stepmother 0 1 0 0 0 0 1 
• Stepfather 0 0 0 1 0 0 1 
• Sister 0 0 0 0 1 0 1 Peer 
• Housemate 0 1 0 1 1 0 3 
• Boyfriend 0 2 0 0 0 0 2 
• Girlfriend 1 0 0 0 0 0 1 
• Personal Trainer 0 0 0 0 0 1 1 
• Best Friends Mother 0 0 1 0 0 0 1 
• Youth Worker 0 1 0 0 0 0 1 No one identified 2 1 1 0 0 0 4 total 7 12 (3 extra) 5 6 9 (1 extra) 2 41  
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Most young people were content with their level of food knowledge.  They were confident that they had all the knowledge and skills they needed to keep themselves fed and that they could access additional support or information to develop their skills and knowledge further over their life-course if they needed to.  Young people eating a simple, limited and nutritionally inadequate diet were not interested in expanding their food intake beyond those foods they currently consumed.  These young people may have identified that they had limited food skills but did not consider this to be problematic or something that needed to be addressed. It is unclear from the data if different components of food literacy developed differently across the life-course, although this seems likely.  There were a few participants who had rarely ate commensally during their childhood and now found it difficult to do so as an adult which impacted on their food intake and no doubt, their ability to connect socially.  Some young people had been thrust into being responsible for feeding themselves at quite a young age (that is, while still in their primary school years).  This typically occurred in households where the responsible adult changed regularly or was absent.  Those responsible for food provision for themselves and others at a young age, tended to choose simple dishes that required simple preparation and assembly, for example,Spaghetti Bolognese made by boiling a packet of pasta and opening a jar of sauce; or scrambling eggs and microwaving frozen vegetables.  As young adults, these participants maintained this routine of preparing food this way and considered themselves competent providers of foods despite having a quite narrow repertoire of meals and limited skills in traditional cooking techniques.  It is interesting to consider if there are nutrition implications for this.  This type of meal preparation is capable of meeting Dietary Guidelines and Australian Guide to Healthy Eating recommendations but is relatively unvaried and may make maintaining a healthy diet less pleasurable and less adaptable to change. Participants who were responsible for feeding themselves early also ate fewer meals and regularly missed meals.  These participants talked about not taking any food to school rather than preparing anything.  This habit developed over the years with many young people routinely eating only once a day.  This was compounded by a lack of access and affordability of food.  Participants who had similarly poor access to affordable food but came from a home environment where food was prepared and shared more often by a consistent adult carer were more likely have a healthier food intake (that is, ate regularly and ate from the core food groups).  
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3.4 CONCEPTUALISING FOOD LITERACY: A REVISED DEFINITION At the commencement of this research, food literacy was conceptualized as being related only to the individual.  However, as the research progressed, a broader conceptualization was adopted which borrows from the constructs of used in conceptualising food security.  Food literacy, therefore can be described at: 
• National; 
• community/organisational; 
• household; and  
• individual levels.   Food literacy is defined as: 
A collection of inter-related  knowledge, skills and behaviours required to plan, manage, select, 
prepare and eat foods to meet needs and determine food intake. 
Food literacy is the scaffolding that empowers individuals, households, communities or nations to 
protect diet quality through change and support dietary resilience over time. In the expert study, food literacy was conceptualized as an asset which empowered food consumers.  Similarly, in the young people study, participants discussed those who were “good with food” as being able to control or self-determine the quality of their diet.  Participants in both studies acknowledged that this was not to diminish the significance of broader environmental factors which impact on food intake, but rather to arm the individual to combat the obesogenic environment. This broader conceptualization which includes national, community/organizational, household and individual food literacy, re-enforces that environmental and individual behaviours are interdependent.   This conceptualization is useful in considering the range of existing food literacy efforts and their potential role in empowering countries, communities, households and individuals to determine diet quality.   
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3.5 COMPONENTS OF FOOD LITERACY This study focused on identifying components of individual food literacy.  The components presented in Figure 1, were consistently identified across the diverse participant groups as contributing to meeting food needs, in particular, better diet quality.  These components were identified across the spectrum of disadvantage.  The components align with those identified in by food experts in the Delphi study as being core elements of food literacy.  The dimensions of these components are consistent with those identified in other literacies, such as, information literacy or health literacy, in that they include functional literacy, factual and procedural knowledge, awareness and critical dimensions (Frisch, et al., 2012). These components could be considered descriptors of a food literate person.  These inter-related components help “scaffold” and protect diet quality through change and support dietary resilience over time.  Food literacy can be thought of as a basket of knowledge, skills and behaviours whose specific contents will vary over the life-course in response to changes. Change may be at the individual level, for example, feeding dependants for the first time, or at the environmental level, for example, changes in the local food supply.   In both studies food literacy was found to be highly contextual.  That is, it is likely that the nature of each component and its importance relative to other components will be contextually driven e.g. for a food insecure young person, Component 1.1 may focus on budgeting, for a young professional it may be about allocating time to food preparation and both will determing the depth of food preparation described in Component 3.1.  Determinants of this context are many and include the social determinants of health.  While it is unlikely that an individual will demonstrate all components of food literacy all of the time, these descriptors help practitioners to identify where to focus their efforts.   Components may not always be present in every individual but each is an important piece of scaffolding to strengthen one’s relationship with food.  Conversely, in the absence of one or more components, one’s diet will be more vulnerable. The following section describes each component, gives examples of their application in different contexts and their modification in response to change using interview excerpts from the young people’s study.  Excerpts also demonstrate the relationship between components.  
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 FIGURE 6: COMPONENTS OF INDIVIDUAL FOOD LITERACY   
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1. PLANNING AND MANAGEMENT Planning and management emerged as strong themes when participants reflected on unsatisfying food arrangements in their households where they had lived over their life-course.  Older participants frequently mentioned planning and management when reflecting on the key skills they had acquired since living independently.  This domain was a “deal breaker” for many households and relationships.  Participants discussed living arrangements and relationships ending over differences in how food was prioritized.  Similarly, participants in the expert study discussed the fundamental nature of this domain, particularly when negotiating the complex food supply to routinely select and consume healthy foods. The components within this domain are about making time for food in your life, having a plan to make sure it happens but also having the skills to make sure the plan is feasible and likely to deliver the expected outcome.  The planning and management components give some predictability or certainty to food intake, particularly when the individual is trying to achieve a specific dietary goal for example eating two and a half cups of vegetables per day.  These components also help the individual minimise the impact of restricted resources or other changes in circumstance on food choice.  Components 1.1 and 1.2 refer predominantly to planning aspects and Component 1.3 refers to both planning and management of food intake particularly when usual routines are disrupted.      
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1.1 Prioritises money and time for food  Prioritising food was a strong theme that emerged in young people’s conceptualisations of someone who is “good with food”.  This differs from having adequate money for food.  This quality refers to a person who with limited resources, be it money or time, will consider food and eating above other needs.  This differs from someone who is a “foodie” and will spend time and money on food predominantly for pleasure.  This component refers to routinely prioritising food.  For those with limited income, this usually refers to prioritising money for food, for others, it may refer to prioritising time.  While it is unlikely that prioritising money and time for food will automatically result in healthier choices, it is clear that in order to make healthy choices, food needs to be prioritised.  Angelica 20, was completing year 12 and subletting her rental home.  She reflects on when she first left her parental home as a pregnant 15 year old. That was a lot harder because I was the only one who was getting money and so I had to try and feed myself for $30 a week.  I was just “I really want chocolate.  Do I want chocolate, or do I want food?”  And it was the first time I’d ever lived in my own house, as well.  It was different money-wise, I was used to always going into shops and just putting whatever I wanted into the trolleys, and now it’s sort of like – it’s – yeah.  I think money’s a big factor. 
Angelica This can be contrasted with Vince, 23 a father of two, who was chronically unemployed, and couch surfing.  I was in a relationship and I had a little girl and so I had to take off, that’s when I did time and went down a very bad path for three months, hit drugs real hard and stuff like that.  Yeah, I wasn’t in a very good state back then.  So, yeah, I never had money for food. 
So what would you do? Nothing, just not eat ‘til I get paid.  You know, there was like 13 of us in the house so just wait for someone to get paid and get some food.  It’d all be gone by that afternoon.  Yeah, I never ate at all.  I’d eat probably maybe once, maybe twice a fortnight if I’m lucky.   
Vince 
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1.2  Can access food through some source on a regular basis 
irrespective of changes in circumstances and environment by planning 
(formally or informally) their food intake. This component describes the ability to adapt to changes in the macro and micro environment.  Themes of resilience were strong throughout interviews with young people.  The participants in this study were typically at a transition point in their lives.  This was more significant for some than for others who had undergone many large transitions in their life.  Regardless, young people could describe the types of skills they use to adapt to change.  From a nutrition perspective, resilience and adaptability to change is an important component of maintaining a healthy diet over time. Planning was a key aspect of this component.  It involved consciously considering eating ahead of time and determining how this will happen.  In the examples that follow, this typically involved planning for adequate intake that will meet a range of needs.  With respect to meeting nutritional needs, however, this component is likely to be particularly important when planning to meet food group serve recommendations.  Eating two and a half cups of vegetables per day, for example, may require planning to be able to access them as this might not happen automatically in the typical local food environment.  Again, the relative importance of this component is contextual.  It may be more important when other resources, such as food preparation skills, money and equipment, are limited.  This component particularly highlights that food literacy needs to extend beyond food preparation. Ann had been homeless for 3 months.  She was not an Australian resident and so was not eligible for Centrelink payments and therefore had no income at all.  Here she describes her typical eating pattern and demonstrates her ability to think ahead about her food intake and where it might come from. Usually for breakfast, we go to Coles and steal some pies for breakfast.  But that’s usually our dinner and our breakfast, but during the day, we go to YOS, the Youth Outreach Service.  We go there, have a feed for lunch and then when that closes at 12, so we’re there from nine to 12, and then from one to four, we go to BYS, Brisbane Youth Service, and we have another feed there.  So we - we’re always well fed during the day, it’s just the morning when you wake up and you’re hungry, that’s all you can do is steal like something to eat, or for dinner. 
Ann James was a 25 year old first year university graduate whose parental home was in a relatively disadvantaged area.  He had been living independently since finishing year 12 and had also been 
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financially independent since that time.  Here, in a series of quotes from his interview, James discusses how he prioritised money for food when he had little, and describes and reflects on how his prioritization of food, so the relative importance of this component, has changed over time. I’ve never got to the point where I’ve had no money, ever in my life.  I refuse to.  Nah, it’s scares me.  I’ve always had enough money that if I needed to go and buy food I could go and do it.  …. When I was single and eating crap, and not being social with my food, I was eating garbage and I felt like crap.  And if I go out and have a dozen beers I’ll be – I’ll feel like crap the next day.  I won’t have the motivation to make myself something nice for breakfast, I won’t feel like it ‘cause I feel sick in my guts.  When I get home I’ll eat something crap, and then I’ll wake up and either not eat anything or eat something crap, and then I won’t have the motivation to make a nice dinner.  .  …… I lived by myself for a while and hated it.  Monday night I’d go to Dad’s and have dinner.  Tuesday night I would go to The Caxton Hotel, ‘cause it was two for one’s, with some friends.  Wednesday night I would go to my sister’s place and I’d usually steal a couple of -, she used to cook a big meal up every Sunday, or two big meals every Sunday, and have done for the week.   …..Once I left home, I think I was exposed to friends and family that did good food, and did it well, and it was social for them and I really liked that.  I never had that ‘cause my dad worked night shift and my mum would come home at six or seven at night and go to bed by eight thirty.  So I just like the – I like the idea of sitting down together and having –with Kate (his girlfriend) I love sitting down and having dinner with a glass of wine, it’s great.   
James Some people described quite formalised planning while others tended to start with what food was available and then planned their food intake from there.  This appeared to be a personal preference, rather than related to income or disadvantage.  It may be that when first being responsible for feeding yourself, formalised planning is helpful, with this process becoming more automatic with experience. Here, Amy 17, who had recently returned to her parental home, describes how she plans her weekly food expenditure. 
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I will write down – I will sit down – Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday, and plan it out every day what I’m going to eat and only buy that amount, so I’m not going over what I need.  I’m not buying chocolates and lollies and crap, unless I have the money for it. 
Amy Tina, 24, had been responsible for feeding herself and her son for the past six years.  She was working full time, studying and had her own sideline business.  Throughout her interview, Tina spoke about food in a very functional, routine way.  Here she describes her very efficient approach to planning her food intake.  I tend to buy whatever’s on special, like in the meat section and stuff, and then plan meals from that.  I do the meat section first, because it is first in my grocery store.  So if I get mince, then I’m going to have spaghetti bolognaise or rissoles, if I buy sausages then I’m going to have a casserole or sausage and veggies, steaks, or steak and veggies.  So I just work it out from whatever meat’s on special. 
Tina   
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1.3  Makes feasible food decisions which balance food needs (eg 
nutrition, taste, hunger) with available resources (eg time, money, 
skills, equipment) People who described this behaviour spoke of the need to consider a range of resource limitations and to be able to compromise between the range of needs food can fulfill.  This rarely meant deciding between a simple set of factors.  The relative importance of needs and restriction of resources varied regularly and which meant food decisions would also.  This component tended to require an element of self awareness which typically came from self-reflection, particularly of prior unsatisfactory food decisions. This component is important in implementing a planned behaviour or actioning a health goal.  It is also indicative of an individual who can meet their food needs in changing environments and resources and conversely use existing resources to adapt to changing food needs.  In the Expert study 
Being able to choose foods that are within your skill set and available time Was one of only seven components which experts agreed were a core part of food literacy.  The findings of the young people study extend this component further.  Julia, 16 had been living under a bridge for the past four months and had been homeless on and off for the past two years.  She describes how she very creatively used extremely limited resources to meet a diverse range of identified food needs.  Here she talks about how she decides how to spend a food voucher when she happens to receive one. 
It must be hard to work out what to do when you know you’re not getting it 
all the time.  Yeah.  I try to get things like – I get some bread because you know that it will last at least – tonight’s meal and then maybe tomorrow, toast for breakfast.  Some sausages, just sausages for everyone.  I try to get things that – will last or feed people.  We have a kitchen and stuff at our place.  Last night we go to like to Roma Street or to Southbank, they have barbecues and stuff like that. ....I try to get meat, more meat than anything, meat, and bread, because they’ll eat it.  Yeah.  I like seafood salad, I’ll get myself seafood salad.  Ham sandwiches, try and get some tomatoes or something like that just to mix it up a bit.....I make sure I have enough because there’s a – there’s a lot of us, oh well not – a lot of us, but a lot of people live under the bridge, easy 20 sometimes and we all kind of care about each other, so I always make sure everyone is fed.  
Julia 
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Angelica, 20, who left her parental home for the first time as a pregnant fifteen year old, used self-reflection to evaluate her previous food decisions to improve future ones. I guess it took me a while to figure it out.  You, sort of, have to get yourself in a routine sort of thing.  Because when I first used to go to the shops, I used to just get things – “I’m going to make this, I’m going to make that”.  And half the time, I never made it.  You have to really think about if you’re actually going to be able to make a roast on Wednesday at 5 o’clock in the afternoon to have for dinner. Do you know what I mean?  Because I used to do that; and I’d get home at six and try and make a really nice dinner.  And I would be trying to keep Ruby awake and everyone’s hungry.  Now I cook really basic and easy meals, that take 10 minutes.  Like pasta or even Chicken Tonight.  I guess a lot of my meals are pretty similar in the way they always have rice or pasta and meat in them.  Or if they’re not like a dish like that, I’ll have lamb chops with potatoes and – yeah.  So I always have the same things in my cupboard; I’ve always got vegies and potatoes and pasta packets and stuff like that.  All the sides that I can put with something or the jars for the flavours of something that I want to make.  I guess for me it’s organisation.  Because when I’m not organised I a big thing doesn’t go well.  And I end up eating noodles at 8 o’clock.   
Angelica  
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2. SELECTION This component refers to the skills needed to choose individual food items.  It refers to both grocery (eg choosing apples) and food service items (eg choosing between several takeway food options). The planning and management domain refers to the relationship between those choices and food intake, whereas this component refers to the selection of the food itself.   The selection of food was referred to much more often in the Expert study.  In the young people study, it was rarely highlighted spontaneously without probing by the interviewer.  Food labels, in particular, were a common theme in the expert study.  They were mentioned once in the young people study. There are a number of factors that could explain the limited identification of this component.  Perhaps food selection is quite routine, or subconscious, perhaps choosing foods within available resources (component 1.3) is more important than the detail of the food itself, or perhaps this participant group is not aware of the variability in food quality and origins.   The “knowing where your food comes from” domain identified in the Expert study has been included within this component as it was considered an element of food selection.  In the expert study, an awareness of the providence of foods was often indentified in the first round interviews, but not seen as a core component of food literacy in the subsequent two rounds of the Delphi process.  “Knowing where food comes from” was of interest to very few young people.  Those that were interested, spoke about the individual benefits of this, for example, taste and health, not the broader societal and global benefits such as national food security, climate change, ethical and sustainable farming and food production, as identified in the Expert study.  Young people spoke nostalgically about eating foods they knew the providence of, for example, grandparents who grew vegetables. However, they  did not tend to relate this information to their current food intake and did not consider this to be something they would currently be involved in. “Being willing to try new foods” has been conceptualised as being a desirable quality in food consumers (Queensland Government, 2009), however, participants rarely mentioned adding new foods to their day-to-day eating rather, food routines were commonly referred to in interviews with young people.  This is consistent with the findings of other studies (Blake, et al., 2008, Jastran, 2009 #35,Meat and Livestock Australia, 2009 #324).  Most young people had a standard repertoire of foods that they chose on a regular basis.  For homeless young people, this was expressed as standard foods stolen or food aid agencies frequented. For those that were not homeless, standard pantry foods or standard shopping items were referred to.  The criteria used to determine what these foods were differed, for example, some referred to convenience, others 
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taste, comfort foods, long shelf life, equipment or skills.  These criteria did not appear to be linked with level of disadvantage although the foods considered to meet these criteria did for example a convenient food for a university student was Subway®, for a disadvantaged young person it was mi goreng noodles.  This standard repertoire of foods referred to ingredients rather than dishes, that is, people seemed happy to try new dishes made from familiar ingredients or foods, rather than trying new ingredients.  Interview excerpts for this component, therefore, are more often about the selection of known or related foods rather than completely new foods.  For those professionals advising dietary changes, it is clear then, that food recommendations that extend or have a relationship to the client’s standard repertoire may be more successfully made than the introduction of completely new foods. Participants tended to refer to previous experiences when determining their criteria for food selection.  This came from both their own behaviour and those of others, typically the person they mainly learnt about food from.  A food literate person had a broad understanding of their access options, some knowledge of what was in a food, where it came from, how to store it and use it, and then used this information to make a judgement on the quality of the food to select.   
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2.1  Knows that food can be accessed through multiple sources and the 
advantages and disadvantages of these sources This component refers to knowledge of the local food supply which is accessible to the individual and being able to make an informed decision about where to access their food to best meet their needs.  This component is highly contextual.  As evidenced by the data, this can mean understanding options to access food without an income, understanding the options in a new geographical location or when income is secure, and having a more critical understanding of the food supply to make a more empowered choice.   Here, Riahnnon who was seventeen and in her first job since completing year 12, demonstrates her knowledge of the differences in the food supply, of both grocery and foodservice options,  since moving from her parental home in a small satellite town, to living in a sharehouse with friends in centre of Ipswich. So the IGA at Lowood had basically all the fruit and veg that you needed.  But the variety of stores (in Ipswich) have kind of changed, like where you could buy your food like, and how much it costs as well.  Because now I can go to a Harvest Market, and a butchers’, whereas when we were living out in the country, we had to go one store to buy all our food.  So the kind of quality of products has changed which means yeah, it’s just better.    . . .. .  In Lowood, we were too far away from Maccas to be able to get it.  Now we’re just around the corner, we can walk to Maccas.  We eat it all the time.  It’s awful (ie an awful situation). 
Riahnnon Ben, a final year university student, describes the differences between when he lived in a share house in London on a student exchange at 19, to returning to live at his long time parental home in a relatively advantaged suburb of Brisbane where he was responsible for his own food. When I was in London I was in a unit with six of us including me.  And it was easier just for everyone to do their own food.  I did big shops that would last me really two or three weeks, especially pantry items.  I bought all my meat at once and put it in the freezer. And then in between that I’d just get fresh fruit and vegies.  It worked out cheaper and I didn’t have a car, so I didn’t want to be running to the shops all the time. Now, I get most of my food from Coles.  And the Coles shopping centre that I go to also has a spice place, like an Indian and Moroccan spice place nearby.  So I usually would go to that but if its – if I’m at home and I just need like one 
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ingredient or two ingredients then there’s a smaller FoodWorks that’s longer hours and is about a two minute walk from my house.  So, I’ll walk down there usually.  That’s just a quick fix. 
Ben Todd, a second year university student, describes how he has organised feeding himself since leaving his parental home in north Queensland for the first time. Well, when I was at home Mum cooked most of my dinners, and generally there was food in the pantry for breakfast.  …Now, I grocery shop, like, semi regularly.  ‘Cause I, kind of, need to be fairly frugal when I buy food, so I obviously go to shopping centres to save money.  When I go shopping I usually buy single serve microwave or oven meals, which are a big one.  Pizzas particularly.  I have, like, lasagnes and pastas that you can just microwave and eat.  So yeah – and I always go to the Coles down the road from my house because it’s the closest, and I don’t have a car.  I know Coles is too expensive though, if I had a choice I would shop elsewhere, and probably go to markets and stuff if I could, but without the transport possibility I have to go to Coles. 
Todd Jimmy, an eighteen year old who had been living on the street for four years, demonstrates his knowledge of food supply options.  He also had a good knowledge of the differences between food supply in geographically different areas and their impact on health, as he demonstrates in his reflections on his life in Samoa.  Jimmy left Samoa at 14 and came to live with his aunt which was not successful. I always go YOS (Youth Outreach Service) in the morning and after YOS there’s BYS (Brisbane Youth Service) in the afternoon and they always like – they cook you food and stuff like that and they give you a towel and stuff to have a shower, shampoo, and stuff like that.  They cook like pasta, mashed potato, bread, soup kind of stuff like that.  They can’t get any meat, they can’t – give us meat and stuff like that.  You have to have diet food like pasta, like mashed potato and stuff like that.  .....If I need money sometimes I go to BYS.  I clean the courtyard and stuff like that or cleaning the room where they put the clothes.  And they give you $20, or sometimes I hassle for some money, like $2 - $3 to get a feed or something, yeah, when I’m hungry at night time.  Oh sometimes at night time I go to a food van.  There’s a food van in the city because I always go to get food and stuff like that and I always take food home, to my spot.  I always take food home and when 
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I’m hungry at night time like 12 o’clock at night time, I just wake up and eat and go back to bed, stuff like that.    …. Well in Samoa because I always eat like low fat food, healthy food, like I always eat like mango and stuff like that, I always eat those kind of little things.  I always eat like – always eat taro and stuff like that, they always eat chicken, those kind of things.  Because in Samoa you have your own farm, because I live in the bush and my grandma always have heaps of chickens because my grandma always get it off her friends and she always keep her chicken when she need something, she was hungry or something, kill up a chicken and eat it.  And we always – we always get our taro, we got heaps of taro from plants, and you always go pull them off and peel them, you cook and eat it.   
Jimmy 
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2.2 Knows how to determine what is in a food, where it came from, 
how to store it and use it   This component refers to a broad range of information about the food itself.  In the Expert study it was referred to as: 
Being able to understand what’s in a product and how to store and use it This was one of only seven components of food literacy which the Experts agreed were “core”. The level of knowledge required to make a good food selection is highly contextual and was influenced by needs and values.  Participants more often referred to the lack of food knowledge of others rather than consciously reflecting on their own food knowledge.  Many young people used their experience in preparing food to help them select foods prepared outside the home, be they bought in a grocery or food service outlet.  An understanding of what was in the food tended to come from having some experience preparing it.  From a nutrition perspective, this component is particularly important as it helps consumers make a choice when confronted with foods outside their standard repertoire and to reassess the foods they currently consume. The importance of this component differed between experts and young people.  Experts talked a lot more about the importance of the “conscious consumer” and that a greater knowledge of food, particularly its components and origins, contributing to this.  This did not appear to be a strong theme in the young people’s study.  In their conceptualizations of someone who is “good with food”, skills were valued more than knowledge.  The composition and origins of food were of little interest.  It remains unclear, therefore, what level of consumer knowledge is useful in supporting healthy eating as few participants sought this information even when it was available.  The interview excerpts for this component demonstrate the limited extent of participants’ knowledge and interest in food in comparison to the expectations of experts as expressed in the earlier study.  In keeping with an assets based approach, these interview excerpts are taken from those participants who actively discussed the origins of foods, for the majority, it simply was not a consideration.   Silke, 17, usually lived with her mother, older sister and younger brother.  She had been responsible for feeding herself and sometimes others in the family since she was 11.  She was used to changing environments as she estimates moving home around 40 times.  Here she discusses food selection in responding to a question about the level of food skills needed to be healthy. 
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I think you can eat healthy no matter what.  If you’ve got to cook it yourself, you need a little bit of skill but you just need to know what you’re ingesting to be nutritious. 
So what do you mean? – you need to know where your food comes from? Yeah, well your drinks, cause people think a lot of soft drinks are good – fruit drinks and stuff like that.  You need to analyse crap like that.  Kid’s lunches are the worst for it.  I shopped a lot for my brother.  Everything’s bad man.  There’s these strings, and they’re actually made of fruit; they’re so good.  But yeah, they’re really nutritious.  You need to look at the label and see what’s in it. Silke was one of the only participants who proactively spoke about what was in food.  She and her sister tended to rely on pre-made foods in feeding themselves and their family.  As she had been feeding her family from such a young age, it may be that these foods were within her capability at that time and have now remained and become a part of her standard repertoire.  When asked about her food intake in the previous 24 hours, Silke had a schnitzel for dinner and was asked if her sister had bought it already made or crumbed it herself.  Her response demonstrates that even as one of the most “conscious consumers” interviewed, her knowledge of food origins was limited, particularly against the standards expressed in the Expert study. You can make them yourself?  Yeah, she bought it.  I didn’t know you could make them.  That’s pretty cool. 
Silke Kelli, a 24 year old university graduate, left her parental home at 20.  Kelli, her separated parents and two sisters were all morbidly obese during her adolescence.  Kelli had lost 85kg over the past three years with the help of a personal trainer.  When reflecting on learning about food at home, Kelli did not consider her weight was related to her parental home environment.  To lose weight Kelli followed a very rigid meal regime for a fortnight at a time and complemented this with home delivered diet meal packs.  Kelli relied heavily on her personal trainer to help her select food. I think I have a lot to thank her, because I could text her, and it would be “I’m out – my options are like McDonald’s or Red Rooster, what’s the best?” and she would text me back and say “you want the skin free chicken from Red Rooster and salad”. 
Kelli Here, Jenna, a 23 year old university graduate reflects on the range of different house mates she has had since first leaving her parental home at 20 and the relationship between food 
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preparation, knowing what is in food and selection.  Jenna indicated a strong interest in nutrition and fitness. I mean, people can go ahead and eat this really saucy full cream carbonara and not think twice about it, but people that cook will know that this cream has been used, and this bacon has been used, and this is how it’s been chopped up.  And – and maybe it’s not the best choice for you to eat every – seven days a week, but it’s a treat.  Some people I don’t think have that education which is why they just eat whatever they want.   
Jenna Todd, a 19 year old university student describes the tension between knowing where food comes from and the feasibility of selection decisions. I research a fair bit about global warming and stuff, I understand that food gets transported a lot, and if it were my choice I would eat locally to avoid that.  But I can’t really do that with my transport issues.  Also with noodles, like mi goreng and stuff, it’s alarming to me because I have no idea what’s in it, and it comes from a foreign country, but I, kind of, sacrifice those for the ease of use.  Yeah. 
Todd Todd was the only participant to discuss the ethics and origins of food, although as Todd states, this has little influence on his food intake decisions.  In the 24 hours prior to the interview, Todd had eaten pizza.   Every Tuesday Todd buys two for one take-away pizza, then eats only this for the next 1-2 days.  He indicated that part of the appeal of this food choice is that lack of washing up which was also why he chooses noodles.   
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2.3   Can judge the quality of food This component involves using the information about the food, where it came from and how to store it and use it to judge the quality of an available food and make a selection that will meet their food needs.  This can contribute to the predictability and pleasure of eating. Lucy was 16 and lived with her mother, step father and his family for the first time since leaving her father six months ago.  She was preparing to be responsible for feeding the household when her mother has surgery in a month.  Here she describes how she shops for food including the criteria she uses to select individual foods within her standard repertoire. 
What level of confidence do you reckon you feel when you’re choosing 
foods, like if you go to the supermarket? I’m pretty good.  I probably have a rough idea of what I want, so it’s pretty much in and out.  
And if you’re picking fruits and vegetables? With bananas, they have to be ripe but they can’t be too ripe, like when they’re just green, kind of they smell funny, if they smell really wrong.  I don’t know – how soft – like some fruits aren’t meant to be soft, but if they’re soft I won’t take them.  Lettuces or like if the leaves are starting to go brown or not. 
 And what about things like, you know how people get into like knowing 
where your food was grown.  Do you? No.  Not really.   
Lucy Nic, 20, had recently moved out of his parental home for the first time with some friends.  His father owned a restaurant.  Here he reflects on how he determines the quality of food and makes a selection decision.   When I was living with my parents we would buy high quality meats.  So they would spend a fair bit a week on good meats. 
What do you mean “good meat”? I don’t really know how to explain it.  Just go to a butcher and get the prime cuts and everything like that.  Yeah.  And now we tend to buy the packaged stuff from the supermarkets.  So it’s not as high quality but it’s the same sort of thing. ....I just tend to pick the bits of meat that look nicer.  If it’s a grey dull colour I tend to steer away from it but if it’s steak, if it’s a nice full red colour, I tend to think it’s a nicer cut.  But I don’t know if it’s correct that way or not, I just assume that. 
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I picked up a lot of stuff just by watching my dad.  He would be in the kitchen every afternoon cooking for a couple of hours and I would help him every now and then and always helped with the shopping.  So I would know what nice fruit and veg is or fruit and vegies would look like.  
Nic   
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3 PREPARATION Almost all young people agreed that the ability to prepare food was an essential life skill.  This is consistent with findings of the expert study.  Most agreed that the level of ability only needed to be “basic”, however conceptualisations of “basic” differed.  This is also consistent with the findings of the expert study.   While young people agreed that the level of preparation skill only needed to be “basic”, they also had an expectation or desire that everyday food and eating should “taste good” and that the level of skill needed to produce food that “tasted good” was beyond “basic”.  It is likely then, that in order for an individual to choose to prepare food rather than buy it already prepared, their skill level needs to be beyond basic.  Taste is consistently identified in the literature as a strong driver of food choice and so the role of this component in influencing this driver is substantial (Candel, 2001; Connors, et al., 2001; Devine, et al., 2005; Fulkerson, et al., 2010).   The preparation component is also highly related to the selection component as most participants indicated they used their food preparation knowledge to help them determine what was in food, where it came from, how to store it and use it.  It is clear, therefore, that food preparation from a nutrition perspective is important in the literal sense, that is, increasing the consumption of foods prepared in the home which tend to be healthier (Marks, et al., 2001), and also in informing the selection of foods prepared outside the home.  Conversely, those with limited food preparation skills and experiences are likely to be doubly disadvantaged. This component principally describes the ability to transform food ingredients, using the facilities that are available, such that they are acceptable to the people eating them.  As the interview excerpts show, the demonstration of this ability is highly variable.  In interviews with young people this component was discussed in the context of making eating a more pleasurable experience.  Enhancing one’s skills in this domain were motivated by the making food taste better rather than enhancing choice or improving food security.  This has implications on where, how and by whom interventions targeting food preparation are conducted.      
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3.1 Can make a good tasting meal from whatever food it available.  This 
includes being able to prepare commonly available foods, efficiently 
use common pieces of kitchen equipment and having a sufficient 
repertoire of skills to adapt recipes (written or unwritten) and 
experiment with food and ingredients. Being able to make a good tasting meal from whatever food is available was very strongly identified across all participant groups in their conceptualisation of someone who was “good with food”.  This component includes several ambiguous terms “meal”, “taste” and “common”.  The meaning of each can be largely contextual and broadly interpreted, so their use has been criticised in the literature.  However, as this was a phenomenological study, a range of meanings as defined by the participant were documented.    “Meal” has very specific cultural meanings.  It has been defined as including multiple food components eaten at the same time although others include single ingredient snacks in their conceptualizations (Douglas, 1972).   When thinking about meals and meal preparation, there is a tendency to only consider those conscious, planned and/or shared eating occasions rather than snacking and grazing which is often more common and of greater nutritional concern (Kristensen & Holm, 2006; Poulain, 2002; Sobal & Nelson, 2003). Settings can also define meals.  Participants in this study varied in how they defined meals to include single food ingredients and snacks.   Conceptualisations of a “proper meal” are additionally complex and may relate to the nutrient content or the components of the meal.  This is highlighted in one participant’s observation that: Well I think a good meal is meat and vegetables.  My partner thinks a good meal is a meal deal at Maccas  
Riahannion Similarly, “good tasting” was broadly defined, as evidenced by the interview excerpts.  This is an important finding to highlight in the planning of interventions.  Being able to produce food that tastes good was a common theme in participants’ imaginings of someone who is “good with food” rather than entry level competence as this quote highlights.   Because I found, when I first started cooking, it was just to cook something and just to eat it like that.  But now the taste concerns me a lot more that I’ve got past the basics.  I think it’s very important to enjoy your food  
Michael 
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Being able to prepare a good tasting meal involved the ability to prepare commonly available foods, efficiently use common pieces of kitchen equipment and adapt recipes (written and unwritten) to experiment with food.  These elements are explored in further detail below.  
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3.1.1 The ability to prepare commonly available foods  In the expert study, this component was described as 
Knowledge of some basic commodities and how to prepare them     and 
Knowing how to prepare some foods from all of the food groups eg how to prepare meat, how to 
cook pasta, how to prepare vegetables and then spin offs from there. These were two of only seven components from a possible eighty that experts agreed were “core” elements of food literacy.  Consistent with the findings of the expert study, participants in the young people study discussed the use of “basic” commodities.  The Food Groups, were however, rarely used to categorise these commodities.  It was perhaps more appropriate to discuss “commonly available” foods rather than “basic” foods, as the need to be able to prepare these was defined more by what was typically available in their food environment rather than what the society as a whole used.  Additionally, for people not born in Australia, there were foods that may have been “basic commodities” in their home country but were now unavailable and so the skill needed to adapt to this new environment. The main motivation to prepare foods was taste and so participants appeared to imply that this required skills beyond “basic”.  Being able to make a good tasting meal from whatever food is available requires being familiar enough with a range of foods to be able to deliver a predictable result.  The extent of one’s repertoire, or the number of foods participant’s considered one needed to know how to prepare, was highly variable.  The following interview excerpts demonstrate this and the variation in conceptualisations of “taste”.  Tina was a 24 year old mother of a six year old.  She had been responsible for feeding herself and others since she was sixteen. Throughout her interview she describes a very routine approach to eating.  In this series of excerpts she describes preparing food. I can cook good, I’m a good cook.  I’ve got five basic meals that I do really well….. I think by the time you leave home you need to know how to make a roast, a good stir fry and the basic pasta - then if you can know how to cook meat without making it chewy, vegetables, the basic pasta and roast, you’re pretty much set.  I think you’re right with that. ….. My partner, he made really, really good, you know that pasta you get in the packet, you add the milk and the butter. He made that really good. 
Tina 
  96  
Nic, 20 who lived in a sharehouse in a disadvantaged area discusses the relationship between food preparation ability and healthy eating, describing what he considers “the basics”.  A lot of healthy foods, they’re really simple to prepare.  A salad; cut the vegies up, done.  Fruit salad, cut the fruit up, done.  It’s basic knowledge of how to use a knife and not cut your own fingers off.  For the more complex stuff, yes, but then why be too complex for something that’s not necessarily needing to be made. 
Nic Similarly, Aiden, a university graduate who lived in an advantaged area, reflects on former housemates and describes what he considers the skills needs by the time you leave your parental home. Just the basics, you know, how to prepare food; how to handle it; how to store it, like, those sort of really basic things that you should know about food.  And it doesn’t have to be like, you don’t have to cook a three course meal.  But just to be able to sustain and be somewhat interesting rather than putting a bowl, you know, a can of baked beans in the microwave and with a slice of toast for dinner, you know.  Be able to cook yourself a balanced, nutritious meal for yourself.  I think that’s a key essential that you need to know before leaving. 
Aiden Meg had been homeless since she was 12 and could not recall ever having a meal prepared in her parental home.  She had been in a range of youth accommodation and flexible schools over the past seven years, many of which had practiced food preparation.  Here she reflects on her own ability to prepare commonly available foods.  Meg was couch surfing and eating only a carton of eggs every day, which she prepared in the microwave while other members of the house were asleep. I do know how to make some things.  I can make a stir fry ‘cause like when you stay in youth shelters they make you cook, and you have to cook a new recipe every week.  So I can make stir fry and I can make potato bake and I can make spaghetti, but like really dero spaghetti like bogan spaghetti, not like the Italian one. 
So what’s bogan spaghetti? Bogan spaghetti is like frozen vegetables and pasta sauce.  You know how like Australians take everything that’s really nice and cultured from overseas and then they just simplify it and make it bogan, yeah like. 
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So could you cook pasta? Yeah I can cook pasta, but it’s always either too soft or too hard, but it’s edible. 
Meg Commonly available foods are also culturally influenced.  Here Connor, a 17 year old Aboriginal man who lived in a highly disadvantaged area on his own with his mother, describes his use of cultural foods and knowledge of how to prepare them.  On a recent home visit, school staff found that there were no food preparation utensils in the house at all and so supplied them for the family.  Connor demonstrates that many young people, particularly those living in disadvantage, have been responsible for preparing foods for some time.  This challenges assumptions that this group require a particular focus on skill development. 
Do you think that there is anything about being Aboriginal that has to do 
with food? Like fishing and whatever, kangaroo? …. Sometimes I like make a stew out of it and that.   
So what would you do to make a stew? Just put the thing on low and just put everything in it and then just let it cook.  (You put in) some of the meat, vegies and that, gravy and that, like peas and corn and all that. You get the meat first.  Just keep it separate, yeah.  I mix gravy with wine.  Then you add onion and tomatoes and that.  Yeah. 
Connor Here Joanna, a 17 year old Maori woman who often cooked for her family, talks about what she ate yesterday and describes her use and knowledge of foods that are common to her, but not the researcher. We had a boil up, that’s a Maori thing.  It’s got meat and puha and all that in it.  We had corn and potatoes.  
What’s puha? It’s like – do you know what water cress is? 
Yeah. It is like water cress. 
And do you grow that here?  Where do you get it from? You can get it from the supermarket or from the markets on a Sunday.  Get it from there.   
Do you have much Maori food? 
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Yeah.  I eat a lot. Like, rewena bread – its bread but its’ got yeast, like the New Zealand yeast and that in it.  There’s the hangi which is under the ground where you can steam it and all that.  There’s the seafood chowder with like all seafood, crab meat and mussels and anything else that you want to put in there.  What else is there?  And there is some other like – I can't remember but there is heaps more.   
Joanna   
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3.1.2 Being able to efficiently use common pieces of kitchen equipment. Young people across all groups described needing to know how to use common pieces of kitchen equipment.  This included those experiencing homelessness who typically transitioned in and out of a range of different living arrangements and whose eating on the street sometimes involved the use of equipment, for example, microwaves and barbeques.  This component was also identified in the Expert study as “core”.  Unlike food ingredients, kitchen equipment was less culturally and socially defined and so “common pieces” were consistent across all participant groups.   When asked if they could use common pieces of cooking equipment, all participants indicated they could.  When asked what equipment that included, they tended to list off ovens, stoves, and microwaves.  It was difficult to determine their ability to use other pieces of equipment eg knives, in the most efficient way.  Efficient use of equipment can influence the time spent preparing food and the satisfaction with the end result e.g using a large knife to chop a small ingredient is cumbersome and slow, using a low temperature to seal meat will result in it being chewy rather than juicy.  In this way, being able to efficiently use common pieces of kitchen equipment is a sub-component of being able to “make a good tasting meal from whatever food is available” (Component 3.1). In describing what they considered fundamental knowledge, participants were more likely to describe people they had lived with who could not use equipment.  Sharni had been preparing family food since her mother left their home at age 7.  By 12 she was solely responsible for the food preparation for her household.  At 15 she left home and moved to the city.  Here she reflects on her time living in shared youth agency assisted accommodation where typically residents take turns preparing food. This girl she was trying to make vegetables one day and she was steaming them.  And she was steaming cucumber and capsicum with peas and carrot and I’m like, “Oh, my God.”  And she didn’t put any water in the bottom of the pan and it was burning.  And so she put some water in, it was like this much, and they just tasted burnt at the end.   
Sharni  Here Dan discusses his confidence in using kitchen equipment.  Dan, 24, lived in an area of relative disadvantage, was unemployed and completing year 12.  He described a fairly limited diet which regularly saw him run out of food and rely on instant noodles.  His level of confidence 
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is similar to many young people who did not often prepare foods that included more than one ingredient. I can’t honestly think of much kitchen equipment that would confuse me that I’d use.  Because I mean I’m sure there’s some equipment out there that has some strange French name that does three different meals at once, but I’m never going to use it.  So I don’t know. 
Dan Many youth and welfare agencies are involved in the delivery of food preparation classes.  These often aim to get clients “housing ready”.  Here Meg discusses her experience with food preparation interventions over her time being homeless, in particular, their use of equipment. Like I went to the (youth service) class, they were making muffins and I was like, “excuse me, I don’t have an oven, right, this has like 11 ingredients in it, right, and I don’t have an oven or a cake tray or like, what’s wrong with you? Why are (you) teaching homeless people how to make muffins right?”   
Meg Meg was chronically homeless and experienced a high level of food insecurity.  She had never owned any kitchen equipment and found it difficult to envisage a time when she would be living in a situation where she could apply these skills.     
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3.1.3 Having a sufficient repertoire of skills to adapt recipes (written or 
unwritten) and experiment with food  This component refers to having sufficient experience with food preparation to adapt to a range of environments and circumstances.  Participants often referred to recipes, but not in the formal sense of a written recipe in a book, rather a procedure they followed in order to get a predictable result.  If used, written recipes more often served as inspiration rather than being followed per se.  This component was highly linked to taste.  It implies the individual has sufficient food experiences to draw on to produce a meal that is palatable despite unfamiliar circumstances.  It is unclear what a “sufficient” repertoire would be.   This is likely to depend upon the individual.  The repertoire would need to include all of the commonly available foods and be adequate to meet nutrition needs.  Beyond this, it may depend upon the individual’s requirements.  This component also requires self efficacy, which is influenced by experience and mastery.   Having a sufficient repertoire of skills to adapt recipes and experiment with food relies on the ability to prepare commonly available foods and use common pieces of equipment.  It also facilitates planning and management and selection in that the individual has a larger repertoire to call upon.   Experimentation was often referred to by participants, but more typically for the purposes of being resourceful and adaptable rather than being inquisitive and innovative in a foodie sense.  Here Tyler, 16 is asked to think of someone who he considers is “good with food”.  He describes his friend’s mum with whom he was currently living.  She was feeding three young people in her home using her Centrelink payment. She’ll cook up some spaghetti chops and get the cans of spaghetti, heat that – there up, and mix it all in together and it tastes really mad. She can work with anything and make a really mad meal. 
Tyler Similarly Sharni talked about her experience of living in shared youth accommodation where the food budget was limited. Sometimes, me and my youth worker, we’d just go to the fridge at the end of the week and we were like, “What will we have?”  And we’d just throw together two minute noodles with frozen vegies and lentils and just experiment.  So it was fun, but it was tough at the same time. 
Sharni 
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Bella, a university graduate who moved out of her parental home for the first time in the last 12 months gives her description of someone who is “good with food”. I have a good friend and he is very good with cooking meat, I guess, maybe that’s the thing - like he’ll be very specific and then he’ll take a photo and send it to me, and it always looks amazing and he’s always got like 10 different ingredients going on.  And I’ve been over to his house for dinner a few times and he never seems to be stressed when he’s cooking, and he comes out and it’s like this amazing meal and it’s like often like some Moroccan tagine thing, and I’m like, “How did you do that?  Awesome.”  
Bella Participants differed in what they considered a “sufficient” repertoire of skills.  This is perhaps also contextually defined.  The repertoire of skills needed to feed oneself in a food secure environment may not be sufficient to feed a family of young children using a Centrelink payment.  Regardless, in general, participants appeared to be quite confident in their food preparation skills.  While most thought they could improve, few thought they needed to.  Here James, who had been responsible for feeding himself since 15, talks about his girlfriend’s food preparation skills.  This is the first time she had been responsible for feeding herself. I rate myself as a decent cook.  I’m not amazing, but I can cook all the things that I like to eat, and if there’s something new that I want to try I’m able to follow a recipe.  And Kate’s cooking’s improved considerably since she started dating me.  She was – she didn’t have – she hadn’t done much cooking and she didn’t have the – she didn’t multi-task well, so she’d cook one thing and then – it would be burning while this was – but she’s – yeah, she’s good at it now.  She cooks really well actually. 
James Similarly, here Jewel, who was homeless and had a severe physical disability discusses his confidence in experimenting with food in response to a question about his participation in any formalised classes for example at youth services or accommodation venues. Yeah.  I don’t know what it is, but when it comes to anything I do, food, getting food, cooking food, I click onto things really quickly. So it’s like if I see something I do it, I can replay it in my head and copy it out.  I might get it wrong the first, second time, but after a while I start getting it.  So I’ve never been to a class or support groups.                                                                                                                   Jewel 
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3.2 Knows the basic principles of safe food hygiene and handling In the expert study this component, which was agreed to as being core, was described as: 
Enough food hygiene and food safety so that you don’t poison anyone In the young people study, this component was rarely mentioned.  When it was discussed it was primarily described in relation to higher risk foods, for example: If you eat meat, you should probably know how to cook meat, so that you don’t die of food poisoning or something.   
Dan You should be able to prepare it; be able to make sure there’s no health risk.  Like you’ve got to know, don’t cut up raw meat on one cutting board and then cut up vegetables on it. 
Riahannion These excerpts again describe a “broad brush”, “general principles” level of safe food handling knowledge.     
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4 EATING  This component includes both the act of eating and the consequences of eating.  This is the component which most highly featured nutrition.  Nutrition can be considered to be both a component and a potential consequence of food literacy.  Its inclusion as a component of food literacy followed much consideration.  In both the expert study and the young people study, conceptualisations of being “good with food” or “what you need to know and understand about food to be able to use it to meet your needs”, included nutrition.   In both the studies participants considered there were two main elements to nutrition knowledge; (i) an understanding of the effects of healthy eating and (ii) an understanding of what healthy eating means that is,  foods to eat more of, food to eat less of.  This domain refers to knowledge and awareness of nutrition concepts as opposed to actively demonstrating a nutrition behaviour.  The value young people placed on nutrition, their thoughts of how it related to food literacy and their typical dietary intake are presented elsewhere in this report.  The components within this nutrition domain are very closely related, so interview excerpts typically address multiple components and should be read together. Commensal eating is the other key component of this domain.  The combination of these components emphasizes the importance of balancing a range of food needs as is further highlighted in the planning and management domain.  Those that valued eating with others tended to prioritise food and plan their eating and food intake.   
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4.1 Understands that food has an impact on personal wellbeing. This component refers to an understanding that food intake and health, which extends beyond obesity prevention, are related.  The interview excerpts selected come from young people with diverse backgrounds and demonstrate the individualized nature of the motivation to consider nutrition.  This then influences the relative importance of other components for example Component 2.2 knowing what’s in food, where it came from and how to store and use it.  It will also influence the level of nutrition knowledge needed. Laura was 20 and completing secondary school.  She suffered from a mental illness which she managed well.  Throughout the interview she reflected on when she had not managed as well, including a seven month period when she lived in a tent.  In this series of interview excerpts Laura describes the relationship between her food intake and her wellbeing. I’ve always been very organised with food and eating and stuff like that because I know it affects the way that I think.  Cause I’ve some mental health issues and I know if I don’t eat or if I don’t eat properly or regularly then it can affect the way that I think.  So I’ve always been pretty good with that…….So a lot of people that I speak to don’t really – I think that kids get told like – it’s sort of like the anti-smoking campaigns, where junk food is bad for you and all this other kind of stuff.  But I know they’re not really educated on how it sort of affects the way that you think, like it can affect you mentally and no, I don’t think they really realise that. 
So what kind of nutritional stuff do you think they should know?  Do you 
sort of mean eat more of this, eat less of that or these are the main groups 
you need to eat from or… The food pyramid’s a good place to start but I remember being taught that in primary school. 
Do you remember what’s in the different bits of the food pyramid? Ah, yeah.  I remember the top being junk food and then it was, I think it was nuts and pasta and stuff and then it was all meat.  I can’t remember somewhere around there.  And then it was fruit and vegetables the most. 
Laura Hamish, a university student talked about going through phases of healthy eating.  Here he describes what prompts him to enter a healthy phase. 
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It gets to a point where I just realise that I’m just, like, I’m feeling – I don’t want to sound, like, weird, but, like, I feel, like, I feel heavy, I feel gross, like, up until about a week or two ago, I constantly felt – although I was hungry, I constantly felt, like, full and bloated.  And so since then – I think that was ‘cause I was eating not fantastically, but I’ve started to, like, smaller down my intake, eat more meals, and that sort of stuff. 
Hamish Tyler, 17 from a highly disadvantaged area, describes his motivation for eating healthy foods.  This domain includes several quotes from Tyler who demonstrates an optimal understanding of food, nutrition and health, which would have been missed using quantitative data collection. I’m just Aboriginal-Australian.  I think that because most Aboriginals have fairly bad health, it’s sort of encouraged me to sort of look at what I eat and try to stay a bit healthier.   
Tyler 
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4.2 Demonstrates self awareness of the need to personally balance 
food intake.  This includes knowing foods to include for good health, 
foods to restrict for good health and appropriate portion size and 
frequency. The concept of balance is central to healthy eating.  Included within this component are three related elements which sit on the balance scales; foods to include, foods to limit and portion size and frequency.  In the interview excerpts that follow, participants demonstrate an awareness of their own behaviour using self-reflection.  They also demonstrate an awareness of their macro and micro environments and their influence on food intake.  In this way, this component is closely related to the Planning and Management components.  
4.2.1 Foods to include for good health  Participants were asked if they could name the five foods groups (breads, cereals, rice, pasta, noodles; vegetables, legumes; fruit; milk, yoghurt, cheese and meat, fish, poultry, eggs, nuts, legumes) to get a sense of their knowledge of common nutrition messages, (Kellett, et al., 1998).  The interviewer stressed that exact names of groups were not important, rather knowledge of the general categories of foods recommended for good health.  This is in keeping with the findings of the expert study.  Experts considered “knowledge of the basic components of a health diet” and an “understanding the overall message of a food selection guide such as the healthy eating pyramid or plate” were sufficient. Few participants could name foods from each group although all had a concept of foods to include more or less often.  As noted in other sections of this report, the five food groups did not appear to be a criterion which participants typically used to group foods.  So it seemed that even if participants had known these grouping they would not have influenced food intake.  Participants tended to recite them as something that had been learnt at school but was not used as a guide to healthy eating.  Several of the quotes below demonstrate that while this basic nutrition tool was not used, many still understood the concepts of healthy eating.  It is interesting to note, however, that healthy eating was conceptualised as that which prevents overweight and obesity rather than that which nourishes.  In this excerpt we again hear from Tyler who had spent his whole life living in disadvantage including interrupted and delayed schooling.   
So with nutrition, would you know the food groups? Nope. 
Could you sort of guess?  If you had to guess what the general groups of 
food are? 
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I wouldn’t have a clue. 
Okay.  Okay.  So do you think of nutrition at all when deciding what to eat? I try to eat healthier things on a regular basis. 
So what things do you think of – the healthy? Fruit, vegetables, meat and stuff like that.  Dairy products, milk and bread and eggs.  Other than that I don’t know. 
Tyler Jewel had been homeless for several years.  Here he describes his decision making regarding foods to steal.  He does not identify these as nutritious food choices, in fact later in the interview he actively distances himself from nutrition and health, however his decision is based on foods that will nourish and sustain him. 
And when you’ve got no money, what do you do? Me and my brother normally go to Coles and grab a few things. 
So what sort of stuff do you normally take? Oh, the same thing every time; chicken, mayonnaise, bread, butter.  I’ve been on and off streets for five years of my life.  And I’ve always learnt one major rule.  When you steal, steal for what you need, not for what you want. Something that you really, really, need, then yeah, I’ll steal.  But if it’s something small it’s like I’m hungry I want some chips or I want some chocolate, no.  I have rules to breaking the law.   I mean like, if I’m busking for a whole day and not made any money and it’s raining, so no one’s out, I’ll go steal that one day, yeah. Because I know I’m not going to make any money……… 
Do you ever think about nutrition when you - - - No. 
Do you think there’d ever be a time where you’d think that that was 
important?   No.   
Okay.   I’m the total opposite of healthy.  I know what’s healthy, I know how to eat healthy; I choose not to. 
So if you had to sort of name the food groups, what would the food groups 
be? What do you mean by food groups?  Triangle of food group thingy? 
Yeah, that stuff.   
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Everything I eat is on the bottom two.  That goes with ice-cream, chocolates, fatty foods, fried foods, I can keep going. 
Jewel   
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4.2.2 Foods to restrict for good health A knowledge of foods to restrict, is more complex than foods to include.  While it is simple to say that unhealthy foods should simply be avoided, often the local food environment includes only unhealthy foods.  Additionally, our contemporary food supply blurs the lines between healthy and unhealthy foods.  Participants from relatively advantaged backgrounds tended to proactively discuss restriction and had almost a “diet fad” approach to restricting intake of certain foods.  This component, rather, refers to the understanding of balance over the longer term. Here Tyler again demonstrates his understanding of healthy eating despite being in an unhealthy food environment. When I was living with my mum I actually did eat a lot of take away.  But since I’ve moved away, I – because I ate so much, I just didn’t like it.  My mum’s had so many boyfriends it’s not funny.  And she used to keep on going back to them, and because they live down the road from my KFC, they’d walk straight down there and get dinner, and then they’d come back.  There was one month I went on KFC for a whole month and then I just felt sick and couldn’t eat anything for days because it just made me sick.  Plus, because – another thing, one of my best friends worked in the fast food industry.  He’s actually told me half the stuff that goes into these things, and it’s really disgusting. 
So why do you think you’re like that though, and a lot of other people 
aren’t?  Because there’s a lot of people that eat a lot of that a lot of the time, 
and they just keep eating it. I suppose they don’t really see that it makes a difference.  No, they don’t really see how much of an effect it can have on your life, and your energy to do things until they actually see the change. 
Tyler Aiden, a 24 year old university graduate who lives in an area of relative advantage describes how he balances his food intake. Ever since I started, you know, going to the gym and everything like that.  There were phases were I was very, very health conscious and quite strict and wouldn’t let myself eat many things. 
So what do you sort of mean? For example if I’d be, you know, at a friends’ dinner, you know, for just to catch-up or whatever and, you know, they’d have cake or dessert afterwards and I 
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would flat out refuse to have it, yeah, that sort of thing.  So I’d be – I was very strict at one point – wouldn’t indulge or anything like that. 
And what would that, sort of, coincide with? Just gym and weights and trying to put on – for just – you know, lean up and also put on muscle and, you know, that sort of thing, so I was being quite diligent.  But I, yeah, then I’ve – I’ve always been health conscious in that way – body conscious – but this time round it’s not so strict, I’m a bit more forgiving of myself and it seems to work better to be honest, yeah. 
Yep, yep.  So would you, kind of, know what the food groups are? Yeah, I know roughly, yeah. Fruit and vegetables; meats; dairy; and then is it like wholegrain, cereals, carbs and stuff?  Yeah, and then you’ve got the fats. 
Aiden   
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4.2.3 Appropriate portion size and frequency Riahannon, 18 in her first job out of high school, included nutrition in her list of things young people should know by the time they are ready to leave their parental home. Probably nutrients; what you’re going to get the most out of for the least cost for the needs of someone of my age and the values of the healthy diet I reckon. …  
So would you kind of know what the food groups are? Yes I guess.  Sugars and oils, carbs, fruit and veg and meat.  I think.  Am I missing one? 
Riahannon Hamish describes what he considers to be unhealthy eating.  This is largely about portion size.  He spoke about nutrition frequently in his interview.  He often read fitness magazine and gym websites for nutrition and exercise information. It’s not horrible; I think it’s just, like, portion sizes are quite extreme, and I think just, like, I don’t restrain myself.  If I want to go and have, like, a snack, I’ll open up a box of Jatz and have two or three of those, and then I will end up in eating the entire box of Jatz.  So I just can’t – like, I don’t have any self - control, so that’s why I get, like, full of food, and then I get hungry again and I eat more, and I just don’t have time to, like, process it all.  So I’ve stopped doing that, and then I start, like, eating smarter type thing.  Yeah. 
You know how they group foods into nutrient groups, could you name 
them? Mm hm.  Veggies, like sweets, sugars, and then wheat and dairy and stuff like that.  It’s been a while since that’s been brought up. 
Hamish Jenna, a university graduate from an advantaged area, reflects on her ability to personally balance food intake and the role of nutrition in her food choices.   When I was going through the anorexia and bulimia stage, I was very pedantic about what the nutritional value was for everything, and – and how many kilojoules, and how many – all that sort of thing.  Now, I’m very – I know what to buy and I know – I buy very similar every single week.  I looked at the content six months ago when I first bought the product, I’m happy with what the contents is, so I then just use it.  But the meals, I do think about the carbohydrate – you shouldn’t be having such a very heavy meal in the evening, you should have it 
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more during the day ‘cause then you have more time to burn it.  Those things still play, but not every day.  I mean, some days I have pasta and – and it’s okay, and I know that was fine, so it’s all about moderation and I’m constantly thinking about that all the time. 
Jenna   
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4.3 Can join in and eat in a social way. Commensal eating was a very strong theme in interviews, with all participant groups acknowledging that being “good with food” included being able to socialize with food.  This was strongly linked with pleasure.  Participants frequently described sharing a meal as being an important part of eating.  Similarly, eating alone was usually viewed unfavourably.   Here Lucy, 16, talks about the pleasure of sharing a meal.  She compares eating at her parental home to a share house with her friend, his girlfriend and her mother the year previously.  She did not enjoy the experience and later returned to her parental home. At home we always ate at the table unless it was something like pizza or hotdogs.  In the share house ..  Well they didn’t – we didn’t even have a table.  It was such a big change, it was horrible.  You just pretty much ate whenever you felt like eating.   
Lucy Sharing meals was an important part of building a sense of belonging and social inclusion.  Participants tended to share meals with people they could identify with.  Conversely, participants also used meal times as a way to distance themselves from groups they did not want to be a part of eg eating meals at separate times and places to their parents or other members of their household.  Clare was interviewed at the Australian Red Cross Night Café.  She was on the streets that night but planned to go home to sleep.  She would often stay on the streets for one to two days at a time before returning to her mother and new step-father.  She had recently arrived from New Zealand where she lived with her grandmother who she described as a “mean as” (good) cook. She now uses meal times to distance herself from her household. 
And so when you eat, do you eat together ? Not really.  I don’t like eating with them. 
Clare Young people who did not typically eat commensally in their parental home sometimes found it difficult to do so now with others which impacted on their ability to make social connections.  Participants who enjoyed sharing meals also tended to prioritise food in their lives (component 1.1).  For financial reasons, few young people had dinner parties or prepared food to feed groups of people outside their household.  More often they took turns in supplying or preparing food and identified times and places where they could eat together regularly.  The fragmentation of time meant that this did not necessarily occur on a daily basis but was highly 
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valued when it did occur.  Eating together was sometimes difficult as their schedules often conflicted with other people in their household.  Here Nic, who had recently moved out with his girlfriend and a friend demonstrates the value they place on shared eating and the efforts they go to, to maintain this.  Nic, 20, worked an afternoon/evening shift at a service station, his girlfriend, 18, worked 9-5 in a junior administrative position and their other housemate, 17, was unemployed.  They lived in a disadvantaged area. Everyone tends to wait ‘til I get back, which is not terribly good for them.  I keep telling Riahnnon and Fiona to eat at a more appropriate time so Riahnnon isn’t too tired to go to work at 8 o’clock in the morning, ‘cause she’s still digesting at 10:30, you’re not going to get to bed until midnight.  You’re not going to get enough sleep.  So, yeah, we tend to eat together, everyone late at night. 
And did you eat together as a family when you were at home? Yeah, all the time, at about 7 o’clock every night we would just sit down and have dinner.  ‘Cause everyone was so busy there was the one time at night that everyone would be together. 
Nic Evidence in the literature of the importance of commensal eating on diet quality is unclear (Demory-Luce, et al., 2004; Kristensen & Holm, 2006; Larson, Nelson, Neumark-Sztainer, Story, & Hannan, 2009; Larson, Perry, et al., 2006).  Some propose that shared meals are more often planned and so more likely to be nutrient dense.  Others consider that shared meals may mean more conscious and so measured consumption.  Here James and Angelica talk about their experiences of living alone and its impact on their eating. I hate cooking for myself ‘cause you cook for yourself, you eat by yourself, you clean up by yourself.  It’s the most depressing thing in the world, and I see food as a social thing.  Food to me is really social and I hated living by myself for that reason.  ‘ 
James When I have people that live with me, I eat a lot better, because you know, I cook.  And it’s more the atmosphere, I like it.  But when I’m on my own, I sort of just don’t. 
Angelica   
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3.6 DIETARY INTAKE AND NUTRITION Each participant group included individuals whose usual daily intake included all five core food groups.  Table 8 shows the number of food groups eaten each day by each participant group.  Dairy, fruit and vegetables were the groups most often missing.  Those participants who went one or more days without eating several times a week were classified as consuming zero food groups on a daily basis. 
TABLE 8 USUAL DAILY INTAKE OF FOOD GROUPS BY PARTICIPANT GROUPS 
Participant group Usual number of food groups eaten each day 
Five Four Three Two  One Zero  total Nutrition Australia Queensland 2 0 0 0 0 0 2 QUT School of Business 6 0 1 1 0 0 8 Ipswich City Council 4 0 0 2 0 0 6 Albert Park Flexible Learning Centre 3 1 2 2 1 0 9 Kingston Flexible Learning Centre 1 1 3 0 0 0 5 Australian Red Cross Night Café 1 1 0 2 0 3 7  Across all participant groups, those that typically ate four or more food groups usually ate at least three times a day at planned meal times and usually ate at least one meal with others.  All these participants valued the social aspects of eating.  This meant they prioritized time for eating and so planned their eating.  Those consuming two or fewer food groups usually ate alone, they rarely planned their meals, typically only ate once or twice a day and relied of convenience foods and fast foods bought on the fly.  This behaviour did not appear to be related to income or food access.  While all those who usually ate more than four food groups prepared their own foods, so did those who ate fewer food groups.  Meal frequency appeared to be a greater determining factor. Information on body weight was not collected in this study, however from interviewer observations, those that missed meals were less likely to be overweight or obese than those that ate a more balanced diet.  These young people were also less likely to think about nutrition when they were deciding what to eat.  In their reasons for doing so, they considered that while they were not overweight and obese, nutrition was not important.   I know a lot about food.  I did, like, nutrition and education in high school, and my mum’s always – my mum’s always educated me.  Like, I’m fully aware, but at this stage in my life because I burn so much energy I’m not going get fat, and that’s the main – the largest consequence to me for eating poorly is that I’ll get fat, and that’s not going to happen now.  So, I guess, it just – I don’t have the pressure to do it, even though I know I’m not getting enough vitamin and 
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minerals, my energy is – fluctuates like crazy, like -  I understand the risk factors, but I’m just too time poor. 
Todd Well when they’re growing, as when they’re a child, and when they’re a teenager it’s very important so your body doesn’t have a lack of necessary nutrients as you’re growing, so you weren’t deficient in certain areas.  When you’re pregnant and when you’re older.  So when your body does start to function a little bit not as well.  So you have to keep that in mind a little bit more so you can just keep on top of things.  You should always eat healthily but I think it’s 25 to 40 you don’t have to really worry about it too much, just don’t eat too unhealthily. 
Nic This further re-enforces the need to consider the importance of nutrition and healthy eating beyond the prevention of overweight and obesity, and so consider a range of outcome measures beyond body mass index (BMI). Young people experiencing poverty discussed the compromise between getting enough food to eat and meeting nutrition recommendations.  Those that ate at least 4 food groups each day, actively considered nutrition but acknowledged that this required extra effort and was not always their principal concern. Restriction and balance were two concepts which were strongly associated with healthy eating.  These are reflected in Component 4.2.  Across all participant groups, self efficacy and valuing self were key themes that emerged among those young people that were more likely to restrict and balance their food intake.  Young people needed to consider that they were worth looking after and needed to believe that they were able to make healthy changes.  This was not to say that young people considered their dietary intake to be completely self-determined.  Participants that proactively considered nutrition in their food selection were able to identify a range of other factors that made healthy choices more difficult including the cost of healthy food in comparison to unhealthy food, the disproportionate marketing of unhealthy foods, the importance of introducing healthy foods early in life and a range of lifestyle factors and changes that impacted on the ability to maintain a healthy diet for example relationship breakdowns, other health issues.  This was linked to the Planning and Management components, particularly an understanding of their local food environment and the impact of restricted resources. Most young people talked about going through healthy and unhealthy “phases”, almost like “falling off the wagon”.  They discussed a range of motivations which prompted this.  These 
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differed significantly between genders and participant groups.  For females; body weight and body image was a common motivation, for males not experiencing disadvantage; going to the gym, strength and fitness, for young mothers; the health of their children and their own health for the purposes of being able to look after their children. 
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3.7 FOOD LITERACY AND NUTRITION: A REVISED MODEL One of the aims of this study was to test the conceptual model of the relationship between food literacy and nutrition developed from the findings of the expert study (refer toFigure 7).  While the results of the young people’s study were analysed independently, these results were then compared to the findings of the expert study to examine their consistency.    The relationship between these studies is represented in Figure 7. A revised model has been developed and is presented in Figure 8.  The purpose of the model is to describe the relationship between food literacy and nutrition; to identify elements to include in the planning, implementation and evaluation of interventions including the identification of target populations, settings and partners; and to inform the selection of variables for the final quantitative study. The model is similar to that developed from the findings of the expert study.  It shows that food literacy is made up of several components which are grouped into four domains. All are essential parts of food literacy.  The number of domains has also been reduced to simplify the conceptualization of food literacy. The model shows that the relationship between food literacy and nutrition is not direct, rather, it improves nutrition by making food intake more certain (or predictable), more pleasurable and gives more choice (or helps to inform choice in our complex food environment).  These mechanisms have been given greater emphasis in the revised model.   The research findings acknowledge that food literacy will lead to additional outcomes beyond nutrition, examples include but are not limited to, social connectedness, ethical and sustainable food choices, food security, however the purpose of this research was to explore its relationship to nutrition and so these outcomes have been de-emphasised in the model.  However, they may be primary outcomes for other sectors delivering food literacy interventions and should therefore be included in evaluation frameworks as appropriate. Both studies revealed that the relative importance of the components of food literacy and its capacity to influence nutrition are highly contextual.  The outer circle of the model shows the key factors which will determine this context.  These factors; social exclusion, poverty, social support, geography and transport are predominantly constructs of disadvantage.  They are consistent with the social determinants of health identified by the World Health Organisation (Wilkinson, et al., 2003).  The model indicates that the capacity for food literacy to influence nutrition will be determined by these factors.  These factors will also determine the components of food literacy.  That is, they will influence the relative importance and depth of knowledge or skills for individual components.  These factors acknowledge that the influence of disadvantage 
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is not direct or linear but rather influences the relationship between food literacy and nutrition in a range of ways. 
 
FIGURE 7: OVERALL RESEARCH DESIGN 
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 FIGURE 8: A CONCEPTUAL MODEL OF THE RELATIONSHIP BETWEEN FOOD LITERACY AND NUTRITION 
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The findings of the young people study indicate that people all backgrounds were capable of demonstrating the components of food literacy and following a healthy diet.  However, the relative importance of each of these components, the depth of knowledge and skill required for each and the extent to which they influence nutrition was determined by social exclusion, poverty, social support, geography and transport.  For example, for a person without transport, working out how to access food will be more complex, for a single mother without social support, feeding her family may require more planning and management.   In the model developed following the expert study, food supply and values were thought to be mediators.  However, following the young people’s study it became clear that these were a manifestation of the social determinants of health rather than existing separately on their own.  Food literacy, for example, has an influence on nutrition irrespective of food supply because being able to work within the local food supply is part of it.  However, for those who live in a remote area, have no transport and little income, the planning and management required to routinely access healthy food may be a more important component of food literacy than it is for a wealthy urban dweller living in an apartment above a supermarket.  This further highlights the increased complexity of choosing healthy foods for those experiencing disadvantage.  Embedding the food literacy and nutrition relationship within the social determinants of health also helps to consider where it might sit within broader health, education and social services plans.  The conceptual model of the relationship between food literacy and nutrition is a useful framework for discussion among practitioners.  While this study hoped to highlight that the importance of connecting with food extends well beyond nutrition, its focus was on exploring nutrition specifically.  The model can be used to facilitate communication and guide research and investment. This model can guide evaluation frameworks and measures.  The components represent process evaluation; middle mechanisms box containing choice, pleasure and certainty represent impact level evaluation, and the hierarchy of nutrition endpoints for outcome evaluation.  The mechanisms of certainty, choice and pleasure, are an endpoint in themselves for some sectors.  Health’s role is to work in partnership with these sectors to extend their work to include a nutrition outcome.  In many cases, these sectors are better placed to address these mechanisms than health for example the use of the gastronomy sector to engage people in food literacy programs which promote healthy eating with a pleasure focus may be more successful than those programs being conducted within health care settings with a nutrition focus.  These 
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mechanisms also represent individual’s motivation to develop their food literacy, as the results of this study clearly show that a nutrition end point alone is inadequate in engaging consumers. It may be appropriate to consider different levels of nutrition end points and their application in practice across the health care continuum (refer to Figure 9 (Queensland Health, 2007)).  Within Queensland Health this could be used to as a framework to inform a multi-strategic model of care for food literacy.  For example food literacy programs targeting the well population might aim for outcomes at the level of dietary guidelines and be the responsibility of Population Health Services, whereas those targeting the management of a chronic condition may focus on specific nutrients and be the responsibility of those working in acute, rehabilitation and extended care. 
FIGURE 9: CONTINUUM OF CARE AND SERVICE RESPONSIBILITIES TAKEN FROM QUEENSLAND HEALTH POPULATION HEALTH PLAN (QUEENSLAND HEALTH, 2007) 
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3.8 FOOD LITERACY AND CHRONIC DISEASE RISK A second model has been developed to propose the role of food literacy in health and wellbeing.  It is presented in Figure 10.  This study of young people and the preceding study of Australian food experts have identified that food literacy includes multiple components, the exact nature of which are contextually driven.  Additionally, these studies have suggested that food literacy is likely to influence health in a range of ways.  The literature is inconclusive regarding the relationship between various components of food literacy and dietary intake and this relationship is particularly weak when extended to examine body weight (Crawford, et al., 2007; Kenny, et al., 2008; Larson, Story, et al., 2006; Smith, et al., 2011).  It is likely therefore, that food literacy is an enabler to healthy eating and health overall rather than a risk factor per se.  That is, focusing on food literacy alone is unlikely to influence health outcomes, rather it is an important adjunct to other strategies which address health and wellbeing.   Due to its multi component, contextual nature, strategies that address food literacy are likely to influence health in a range of ways making them a good investment.  This model proposes the points of influence of food literacy along the causal pathway to chronic disease.  Confounder arrows show where food literacy could link into broader frameworks which address disadvantage, food insecurity, nutritional status, healthy weight and chronic disease prevention.  So while a focus on food literacy may buffer the individual against a perverse environment that may act against healthy food availability, multi-strategic plans still need to continue to work towards influencing these environments.  If food literacy is the scaffolding that empowers individuals, households, communities or nations to protect diet quality through change and support dietary resilience over time, then it follows that it acts to protect health and wellbeing at various points along the causal pathway to chronic disease.  
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 FIGURE 10: CONCEPTUAL MODEL OF THE RELATIONSHIP BETWEEN FOOD LITERACY AND FOOD SECURITY, NUTRITIONAL STATUS, BODY WEIGHT AND CHRONIC DISEASE RISK     
  126  
4 STRENGTHS AND LIMITATIONS OF THE METHODOLOGY    
  127  
This study examined the phenomena of food literacy from the perspective of young people aged 16-25, with a specific focus on disadvantage.  The qualitative research design was well suited to the exploratory nature of this study.  The life-course interview technique was useful in describing where food and eating sat in people’s lives.  This information is valuable in illuminating assumptions of the knowledge and skills employed to meet food needs, in particular, their relationship to disadvantage. 4.1 SAMPLING, RECRUITMENT AND PARTICIPATION This research was successful in reaching population groups which are typically difficult to reach and therefore under-represented in research.  Partnerships with service providers were critical to sample recruitment and participation.  Alignment with service providers helped to build trust and rapport with participants which is particularly important in phenomenological research and face-to-face interviewing.  Meetings with partners also influenced the research design in a range of ways including the feasibility of inclusion criteria, likely sample numbers and appropriate re-imbursement for participation.  This ultimately enhanced the research quality and aligned well with research values of having a practitioner focus, supporting equity and taking an assets approach. A limitation of the use of service provider partners is that while they provided access to typically difficult to reach groups, all potential participants were, by virtue of their association with the service, socially connected.  Although for participants at the Australian Red Cross Night Café and the Albert Park Flexible Learning Centre, their connection was quite recent and they were able to reflect, over their life-course, to times when they had been extremely disconnected.  Additionally young people not connected to social services were accessed through peer recruitment.  One example of this was Vince, who was peer recruited through the Ipswich City Council site.  Vince was unemployed, had disengaged from school and was homeless.  He was not connected to any community or health services in an ongoing way, although by virtue of the recruitment method, he was connected to his peers.   The study was interested in looking at the working poor as one of its participant groups.  This group, however, was both difficult to define, and then difficult to recruit to.  We defined this group as young people who had completed their schooling, whose highest level of schooling was year 12, were employed but lived in a disadvantaged area (as defined by SEIFA score).  Service agencies did not typically work with this group and employers found the criteria a little provocative, making advertising participation difficult.  In asking for people who had year 12 as their highest level of schooling, agencies assumed this was seen as inferior, rather than as a variable of interest without a pre-existing value judgment. This is a valuable insight into trust 
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and power perceptions and relationships between university educated health professionals and other workers.  The working poor were ultimately accessed using personal contacts with whom the research significance of examining this group could be explained, the agency had confidence that participants would be treated respectfully and that an assets based approach would be used.   Participation was voluntary.  There is a potential bias in that participants tended to be those that felt comfortable to speak about themselves and were more likely to be socially engaged and value social interaction.  It is unclear if there was also a bias towards people who had an interest in food.  This may have been particularly true for participants recruited through QUT and Nutrition Australia Queensland.  For other groups, the $30 supermarket voucher was a strong incentive for participation.  In approaching the researcher at the Night Café or Flexible Learning Centre, participants usually asked “are you the lady with the food vouchers?”, rather than being particularly interested in the research content.  While there are ethical concerns that this amount of money served as an inducement when its intention was compensation, it did help attract young people to the study who may not otherwise have participated as the research topic did not interest them.  This added to the diversity of the sample. The young people study controlled for age and geography, and examined diversity across levels of disadvantage, gender and cultural background.  Data analysis focused on identifying components of food literacy which consistently appeared across this diversity.  It is unclear, however, if the findings would be transferable to a different age group or geographical area.  This study, is consistent with the findings of the expert study in highlighting that food literacy is context driven.   The duration of interviews varied across participant groups with interviews with advantaged groups being longer (refer to Table 5).  There several possible reasons for this.  They may have been more familiar and trusting of the research process and so more comfortable with discussing their lives.  They may have had more experience in articulating their reflections on their behaviour and so could do this more fully.  The interviewer also notes that across all participants groups, interviews went longer when the interviewer had a shared experience with the participant for example living in a similar area, having young children, being from a similar cultural group. 4.2 CONCEPTUALISING DISADVANTAGE The study considered several dimensions of disadvantage.  It specifically looked at poverty and social exclusion.  The relationship between these two dimensions is also of interest.  For the age group in the study, social exclusion tended to be a significant contributor to dis-engagement 
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with education, which then influenced participation in employment and then poverty.  These effects then further impacted on social exclusion.  The measurement of poverty (and its contributors of income, employment and level of education) alone, while still useful, tended to mask the importance of social inclusion.  Conversely, measurement of social inclusion alone would under-represent poverty, the disadvantage dimension most often identified by participants as influencing food intake. 4.3 INSTRUMENTS 
4.3.1 DIETARY INTAKE Participants in this study were asked about their food intake in the previous 24 hours or previous day (whichever was easier for them to recall) and if this intake was not typical, what their usual daily intake was.  These questions were to ask prompt discussion about other food and eating behaviours for example where the food was eaten, where it was sourced; and to gain some insight into dietary patterns e.g were meals missed, was food intake predominantly fresh foods.  The lack of detail in this method meant that analysis of intake was limited and so too was comparability with other studies.  More detailed dietary intake data would have been useful in being able to align food literacy components with food group intake.  However, the researcher was keen to keep the focus of the interview on food rather than nutrition.  A more detailed diet history would have quickly focused the interview on nutrition and potentially biased the data. 
4.3.2 FOOD SECURITY It is likely that participants were at different levels of food security.  There are validated tools which measure and then classify levels of food insecurity.  This allows comparability to other studies.  This study did not use these tools.  The interview was semi-structured and its purpose was to identify components of food literacy which were commonly identifiable across levels of disadvantage.  These components were linked with participant’s satisfaction with their ability to meet their own food needs.  As the purpose of the study was not specifically interested in food security, it was thought that the inclusion of such measures would have negatively impacted on the flow of conversation in interviews.  The study was phenomenological in design and assets based in its philosophy.  It was felt that structured tools would have positioned the researcher as the expert rather than the explorer and so potentially compromised data quality.  The use of food security measures would, however be useful in future quantitative studies to more comprehensively examine its relationship with food literacy. 4.4 ANALYSIS 
4.4.1 TRANSITION AND LIFE-COURSE 
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Prior to this study, nutrition practitioners had anecdotally identified that food literacy appeared to be of greater interest to clients at key life transition points, including leaving the parental home.  Literature regarding the existence or importance of key transition points is mixed (Riddell, et al., 2011; Wills, 2005; Zhang, Tan, Dai, Huang, & He, 2012).  The findings of this study indicate that there are few standard transition points across all population groups.  Moreover, the significance of transition points varied significantly, and in this sense, their importance in shaping identity did also.  For young people who are already socially excluded, mainstream transition points such as completing school, getting your first job and leaving the parental home for the first time, have little relevance.  Interventions which target these times, therefore, are likely to further marginalize these groups.  It may be that practitioners are actually identifying individuals who are ready for action in a phase of behaviour change, rather than a transition milestone that could be more universally applied (Prochaska, et al., 1992).  
4.4.2 ASSETS BASED APPROACH Components of food literacy were determined using an assets based framework.  While this was a refreshing re-framing of food and nutrition behaviours, it has resulted in a series of aspirational rather than descriptive set of food literacy components.  It is conceptualized that a food literate person has all of these components of food literacy, however in the study, few participants demonstrated this.  The components are a collection of what young people do, what they think people should be able to do and what they consider being “good with food” involves.  In addition, the collection includes those components which experts considered essential even though they were not identified by young people.  There are several weaknesses in this approach as it makes assumptions on the link between these components and healthy eating.  These assumptions will be tested in the prospective quantitative study. 4.5 CONCLUSION The purpose of this study was to explore food literacy, its components, their development and relationship to food intake from the perspective of young people experiencing disadvantage.  The methodology was effective in reaching marginalized groups which are typically under-represented in research.  The researchers and their service delivery partners worked hard to ensure the interview process encouraged participation, delivered valid data and was a positive experience for participants.  This often meant a compromise with the detail of data that could be obtained.  Now that the term food literacy has been defined and its components identified, future studies could apply more detailed data collection tools for demographics, dietary intake, disadvantage and food security to more comprehensively examine the relationship of these constructs with food literacy.  
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5 CONCLUSION   
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The combined results of the expert and young people studies have established a definition of food literacy, identified a set of eleven components, developed a model of its relationship with nutrition and its position within public health nutrition and chronic disease plans.  The study also examined the development of young people’s relationship with food over the life-course to identify critical factors which influence the “health” of this relationship.  This phenomenological study of young people provided a unique insight into the knowledge, skills and behaviours used to meet a diverse range of everyday food needs and the interaction between these and various elements of disadvantage.  Young people at the margins of society actively participated in this research.  Components of food literacy were able to be identified in young people from diverse backgrounds, indicating that the capacity to develop food literacy is not limited by disadvantage and that practitioners should not assume that disadvantage is accompanied by an inability to manage food intake.  This research demonstrated that “expertise” in food most certainly does not sit exclusively in the domain of the educated.  It is hoped that this data will challenge practitioners, researchers and policy makers to reflect on their own assumptions of the relationship between food intake and disadvantage.  Results also re-enforce the importance of continuing to focus on broader environmental and social determinants of health and food intake whilst concurrently addressing food literacy. The results also highlight that the motivation to develop in this area, is typically driven by outcomes other than nutrition, that is, pleasure, certainty and choice.  These findings are consistent with those of the expert study.  Practitioners and policy makers need to pay attention to this when planning interventions and investment.  It is clear the development of food literacy extends well beyond the health paradigm and partnerships with a range of other food stakeholders are critical. The development, analysis and reporting of this research has been informed by practitioners from a range of sectors who have value-added throughout the process.  It is hoped that their active contribution has resulted in findings being more readily and easily transferred into practice and informed investment.   
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APPENDIX ONE  
  
PARTICIPATE IN RESEARCH 
Information for Prospective Participants 
The following research activity has been reviewed via QUT arrangements for the conduct of research involving human participation. 
If you choose to participate, you will be provided with more detailed participant information, including who you can contact if you have any concerns. 
Feeding yourself study 
 
 
 
Research Team Contacts 
Principal Researcher: Helen Vidgen, PhD Student, QUT 
Associate Researcher(s): Dr Danielle Gallegos, Senior Lecturer QUT 
 
Please contact the researcher team members to have any questions answered or if you would like more 
information about the project. 
What is the purpose of the research? 
The purpose of this research is to find out what young people know and understand about food and how 
to use it to meet their needs and how this knowledge and skills is useful when they are responsible for 
feeding themselves. 
 
Some people think that one of the reasons there are so many nutrition problems is because people don’t 
know much about food anymore and don’t know how to prepare it.  Lots of money is being spent on 
teaching this knowledge and skills but what’s taught doesn’t necessarily include what young people want 
to know and doesn’t appreciate that there are a lot of things young people already know. 
 
This study will interview young people from all different backgrounds and parts of Queensland to ask them 
about how they handle feeding themselves.  It will use this information to work out the most important 
and useful skills and knowledge.   
Are you looking for people like me? 
The research team is looking for: 
• people between 16 and 25 who are responsible for feeding themselves.   
• This includes people living with their parents but responsible for feeding themselves  
• This does not include people living in a boarding house or with a relative that make meals for you 
   
What will you ask me to do? 
Your participation will involve being interviewed by Helen Vidgen from QUT.   
The interview will go for around 30 minutes and will be tape recorded.  The interview will ask questions 
about : 
• what you eat,  
• where you get your food from, 
•  how you learnt about food and  
• what (if anything) you would like to be able to do or know about food. 
Are there any risks for me in taking part? 
The research team has identified the following possible risks in relation to participating in this study: 
• It may be upsetting to talk about food and eating. 
Strategies are in place to manage these risks and full details will be provided should you choose to 
participate. 
and 
It should be noted that if you do agree to participate, you can withdraw from participation at any time during 
the project without comment or penalty. 
Are there any benefits for me in taking part? 
It is expected that this project will not benefit you directly.  However, it may benefit other young people 
because support that’s given to them about feeding yourself when you’re leaving home will better suit 
their needs.  At the end of the interview you will be given a food voucher to thank you for your 
participation. 
Who is funding this research?  
The project is funded by Queensland Health.  They will not have access to personally identifying 
information about you that may be obtained during the project. 
I am interested – what should I do next? 
If you would like to participate in this study, please contact the research team for details of the next step. 
 
Helen Vidgen, student and senior research assistant 
School of Public Health 
Faculty of Health 
h.vidgen@qut.edu.au 
07 31385805 
 
You will be provided with further information to ensure that your decision and consent to participate is 
fully informed. 
Thank You! QUT Ethics Approval Number: 1100000361 
 
 
 
 
 
APPENDIX TWO  
 PARTICIPANT INFORMATION FOR QUT RESEARCH PROJECT 
 
Feeding Yourself  
QUT Ethics Approval Number 1100000361 
 
RESEARCH TEAM  
Principal Researcher: Helen Vidgen, PhD student, QUT 
Associate Researchers: Dr Danielle Gallegos, Senior Lecturer, QUT 
DESCRIPTION 
This project is being undertaken as part of my PhD for QUT.  The project is also funded by Queensland 
Health.  
 
The purpose of this research is to find out what young people know and understand about food and how to 
use it to meet their needs and how this knowledge and skills is useful when feeding themselves. 
 
Some people think that one of the reasons there are so many nutrition problems is because people don’t 
know much about food anymore and don’t know how to prepare it.  Lot of money is being spent on teaching 
this knowledge and skills but what’s taught doesn’t necessarily include what young people want to know and 
doesn’t appreciate that there are a lot of things young people already know. 
 
This study will interview young people from all different backgrounds and parts of Queensland to ask them 
about how they handled feeding themselves when they left home for the first time.  It will use this 
information to work out the most important and useful skills and knowledge.   
 
The research team requests your assistance because we want our study to include the points of view of young 
people from lots of different backgrounds and places. 
 
Queensland Health will not have access to the data obtained during the project with your name on it.  They 
will only have access to data without names on it. 
PARTICIPATION 
Your participation in this project is entirely voluntary.   Your participation will involve an audio recorded 
interview at   ____________________________, that will take approximately 30 minutes of your time. 
Questions will include questions about what you eat, where you get your food from, how you learnt about 
food and what (if anything) you would like to be able to do or know about food.  At the end of the interview 
we can check if you’re happy with your answers.  
The people at this service will not see or hear any of what you say in this interview and I am not allowed to talk to 
them about it unless you ask me to.  The taped interview will be written out word for word but your name will be 
taken off so that you can’t be identified and so no one knows you said it.  If you think you would like a written 
copy of your interview, let me know and I’ll give you one when it’s ready.   If at any stage you don’t want to 
continue with the interview, just let me know and we can stop without comment or penalty.  
Any identifiable information already obtained from you will be destroyed. Your decision to participate, or not 
participate, will in no way impact upon your current or future relationship with QUT or the organisation who told 
you about the study. 
 
 
EXPECTED BENEFITS 
It is expected that this project will not benefit you directly. However, it may benefit other young people 
because support that’s given to them about feeding themselves that will better suit their needs.  
To thank you for your time, at the end of the interview, you will be given a supermarket voucher. 
RISKS 
There are minimal risks associated with your participation in this project. These include becoming distressed by 
talking about food and eating.  If this happens we can stop the interview and there is counselling available so that 
you can talk to a qualified person about how you are feeling. 
QUT provides for limited free counseling for research participants of QUT projects who may experience 
discomfort or distress as a result of their participation in the research.  Should you wish to access this service 
please contact: 
• the Clinic Receptionist of the QUT Psychology Clinic on 07 3138 0999.  Please indicate to the 
receptionist that you are a research participant.   
Other counseling services are: 
• Lifeline (tel: 131114) and  
• Kids Help Line (tel: 1800 55 1800) 
For counseling on eating disorders: 
• Zig zag  (tel 07 3843 1823) and  
• the Royal Brisbane Hospital Eating Disorder Outreach Service (tel 07 3114 0809). 
PRIVACY AND CONFIDENTIALITY 
All comments and responses will be treated confidentially.  Your name will not appear on any of the recorded 
information from this study.  Only the interviewer and her supervisor will have access to information with your 
name on it.  None of the reports will have your name on it or information that make it easy to identify you. 
Your interview will be audio-recorded and then sent to a transcriber.  We will let you know when the 
interview has been transcribed so that you can have a look at it and make sure it is accurate.   At the end of 
the project (February 2012), the audio-recording will be destroyed.  The audio recording will not be used for 
any other purpose.  Only the interviewer, her supervisor and the transcriber will have access to the audio 
recording.  They have all signed confidentiality agreements. 
Please note that non-identifiable data collected in this project may be used as comparative data in future 
projects. 
CONSENT TO PARTICIPATE 
We would like to ask you to sign a written consent form (enclosed) to confirm your agreement to participate. 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If have any questions or require any further information about the project please contact one of the research team members below. 
Helen Vidgen, student and senior research assistant Dr Danielle Gallegos, Senior Lecturer 
School of Public Health, Faculty of Health School of Public Health, Faculty of Health 
07 3138 5805  07 3138 5799 
h.vidgen@qut.edu.au  Danielle.gallegos@qut.edu.au  
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  However, if you do have any concerns or complaints 
about the ethical conduct of the project you may contact the QUT Research Ethics Unit on 07 3138 5123 or email 
ethicscontact@qut.edu.au. The QUT Research Ethics Unit is not connected with the research project and can facilitate a resolution to 
your concern in an impartial manner. 
Thank you for helping with this research project.  Please keep this sheet for your information. 
  
  
 CONSENT FORM FOR QUT RESEARCH PROJECT 
 
Feeding Yourself  
QUT Ethics Approval Number 1100000361 
 
RESEARCH TEAM CONTACTS     
Helen Vidgen, student and senior research assistant Dr Danielle Gallegos, Senior Lecturer 
School of Public Health, Faculty of Health School of Public Health, Faculty of Health 
07 3138 5805  07 3138 5799 
h.vidgen@qut.edu.au  danielle.gallegos@qut.edu.au  
STATEMENT OF CONSENT 
By signing below, you are indicating that you: 
• have read and understood the information document regarding this project 
• have had any questions answered to your satisfaction 
• understand that if you have any additional questions you can contact the research team 
• understand that you are free to withdraw at any time, without comment or penalty 
• understand that you can contact the Research Ethics Unit on 07 3138 5123 or email ethicscontact@qut.edu.au if you have 
concerns about the ethical conduct of the project 
•  understand that the project will include audio recording 
• understand that non-identifiable data collected in this project may be used as comparative data in future projects 
• agree to participate in the project 
 
Name  
Signature  
Date   
 
 
 
MEDIA RELEASE PROMOTIONS 
From time to time, we may like to promote our research to the general public through, for example, newspaper articles.  Would 
you be willing to be contacted by QUT Media and Communications for possible inclusion in such stories?  By ticking this box, it only 
means you are choosing to be contacted – you can still decide at the time not to be involved in any promotions. 
 Yes, you may contact me about inclusion in promotions 
 No, I do not wish to be contacted about inclusion in promotions 
Please return this sheet to the investigator (Helen Vidgen). 
 
 
Receipt of food voucher following interview: 
Voucher number:   
 
Date:  
 
Signature:  
 
 
APPENDIX THREE 
  
Young people study interview guide 
FEEDING YOURSELF STUDY 
Introductory blurb: 
Hi, my name is Helen Vidgen.  I am from the Queensland University of Technology.  I am doing a 
study looking at young people and what they eat.    
For this study we want to talk to young people who are responsible for feeding themselves.  Ask you 
how you do it, what makes it easier or harder, how you know to do what you do and what you think 
is important.  The point of the research is to give government, youth and other services a list of 
recommendations about the sort of work they should do to support young people in this area, 
especially those that are disadvantaged.   
I will be interviewing young people from around Brisbane.  This interview will go for about 30 min 
and, if you agree, will be tape recorded. At the end of the interview we can check if you’re happy 
with your answers. The people at this service will not see or hear any of what you say in this 
interview and I am not allowed to talk to them about it unless you ask me to.  The taped interview 
will be written out word for word but your name will be taken off so that you can’t be identified and 
so no one knows you said it.  If you think you would like a written copy of your interview, let me 
know and I’ll give you one when it’s ready.   If at any stage you don’t want to continue with the 
interview, just let me know and we can stop.   
Before we start the interview, is there anything else you would like to know about this research or 
the interview? 
Note to services: 
This is a semi-structured interview so these questions are prompts rather than to be used in their 
entirety, in this order or using these exact words.  They are a sort of a checklist of topics and possible 
approaches for the interviewer, depending upon the interviewee.   
The aim is for the interviewer to develop a good rapport with the young person so they are able to 
talk about their experience with food.  The analysis of the interview will use grounded theory which 
means looking at themes and relationships between them that come up in the conversation rather 
than necessarily predicting what they might be. 
This research is using an assets based framework so it’s looking at what people can and do, do 
rather than what they should do.  It’s also particularly interested in young people who do really well 
with food and how and why this happens so interviews with these young people may take longer.  
This might include using a life-course style of questioning which looks for chains of resilience.  Life 
course questioning is also good for examining key transition times that are relevant for the 
development of knowledge and skills.  These are useful for planning when and where service 
provider support could happen. 
The themes of role legitimacy, role adequacy and role support will also be examined eg to you think 
this is important, can you do it, do those around you think it’s important and support you to do it.  
QUESTIONS:   
SAMPLE  
1. I was hoping to find out a little bit more about you first, just to make sure we are getting a 
mix of people in this study.  So you come to ____ (service)_________.  Do you go to school/ 
when did you finish school?  
 
2. Where do you live?  Is that with other people? Have you been living there long? When did 
you start living there? 
 
3. Is that the first time you were responsible for feeding yourself or did it happen earlier? 
(PROMPT: if appropriate use lifecourse style of interviewing here) 
 
FOOD INTAKE AND FOOD HABITS 
1. Can you tell me what you ate in the last 24 hours? – as for 24 hr dietary recall/diet history  
PROMPTS: was this a typical day for you?  Did anything unusual happen? What was different?  
Did you eat at all?  Prev 7 days? 
Include all the following questions in the diet history if appropriate?) 
2. How did you get those foods (prompts: did you prepare them, did you buy them, aid 
agencies, transport, storage, selection…. ) 
 
3. Where do you get your money from? (prompts: centrelink, parents, job, no money) 
 
4. Do you eat differently when you’ve got no money?  What do you do then?  How did you 
work out to do that? 
 
5. Do you tend to plan ahead what you are going to eat or decide just before?  Are there foods 
that you would like to eat but can’t?  why not? 
 
6. You said you lived with ....  Do you tend to eat together? Do you all decide what you’re 
eating together or does everyone just look after themselves? ...  
 
7. Double check Delphi domains for prompts if not prev raised: 
 
a. Access; 
b. Selection 
c. planning 
d. Knowing where your food comes from 
e. Preparation 
f. Nutrition 
g. Eating 
h. language 
 
8. Do you eat differently now that you are responsible for your own food? How? Why? 
 
9. What do you think you would do if you lived somewhere where there weren’t any take 
aways? 
 
FOOD LITERACY 
1. Do you think you’re good with food?  Do you think you’re better than other people you 
know? 
(PROMPTS:  Why and how come?  How do you think you learnt about food? Where do you 
think you learnt about food? Who did you learn about from?  What did you learn?) 
 
2. Do you think there is anything in your cultural background that makes you good with food?  
Do you have a particular cultural background that you associate with? 
 
3. What do you think we should be able to know and do with food to be able to use it well? 
(PROMPTS: What would you like to be able to know and do but you can’t?, do you have food 
tips that you think are good?  what can someone who’s “good with food” do? what do they 
know? Delphi study components as prompt sheet). 
FOOD LITERACY AND NUTRITION 
1. You know how there are some cheffy people who know just about everything there is to 
know about food but they’re  really not healthy, and then other people who are really into 
nutrition but they just never just enjoy eating.  What do you think is going on there?  Do you 
think to be healthy you need to know about food or do you think they’ve got nothing to do 
with each other? 
(PROMPTS:   Is it a larger/ broader set or a subset? Do you think if you’re good with food it 
means you’ll eat a healthy diet?) 
2. Do you need to know how to cook to meet your nutrition needs? Does cooking have to be a 
part of this set of knowledge and skills? Why? 
(PROMPTS:  is cooking an essential food skill? Can you meet your food needs without knowing how 
to cook?  ) 
3. Do you think much about nutrition when you’re deciding what to eat? Do you think there’s a 
time in your life when nutrition will be important? (why) – eg when you have a baby? If you 
found out you had diabetes or something? 
 
 
 INTERVENTIONS 
1. As a later part of this study we will be looking at programs, books and other things that are 
around to teach people about food. Are there any that you would recommend we 
particularly look at? Is there anything you have been involved in that you thought was good?  
Did you do anything at school? 
OTHER 
Anything else you would like to add to this study that I haven’t asked about? 
 
Appendix four   
FOOD LITERACY: WHAT IS IT AND DOES IT INFLUENCE WHAT WE EAT:  A STUDY OF AUSTRALIAN FOOD EXPERTS  In November 2010, a study was undertaken to examine the views of Australian experts about food literacy; its meaning, potential components and relationship to nutrition (Vidgen & Gallegos, 2011).  The primary purpose of the study was to explore what experts understood by the term “food literacy” and in particular what its components might be and how it may relate to nutrition.  The study used a Delphi methodology.  A Delphi study is a survey that continues for a number of rounds with the same participants until a group consensus is reached.  This method is often used in situations when there is an absence of clinical evidence, when an issue requires judgement rather than evidence to be used, in defining the scope of broad and complex issues, or to develop or determine a broad range of possible alternatives to a health issue .   
METHOD The Delphi study consisted of three rounds.  The first was a semi-structured telephone interview with identified food experts.  It was followed by two online surveys with the same participants.  Participants were purposefully selected according to a sampling matrix and criteria (see Figure 1).  The matrix was developed following consultation with a range of professionals from diverse backgrounds including the results of a survey of home economics and health promotion conference participants.  The matrix included the sectors of nutrition, education, gastronomy, welfare, food production and food industry.  Within these sectors, participants came from the settings of research, practice, policy and advocacy.  Participants came from all states and territories, had several years experience in their field and included people working with marginalized and vulnerable groups.  Several strategies were used to select individuals to populate this matrix including a review of the literature, consultation with project team members and other key stakeholders and snowballing.  Forty-three people participated in round one, thirty-four continued in round two and twenty-four completed all three rounds.   
 FIGURE 1 THE EXPERT STUDY SAMPLING MATRIX  
ANALYSIS Round one data was predominantly analysed qualitatively using constructivist grounded theory (Charmaz, 2005). Some of the emerging themes from this initial analysis, particularly regarding the term “food literacy” and its potential components, were more rigorously examined in round two and round three surveys.  In these surveys experts were asked to register their level of agreement with statements generated from round one interviews.  Consensus was defined a priori as “at least 75%”.   The relationship between these themes was further considered following the final Delphi round when all data was re-examined.  Round two and three surveys were quantitatively analysed for overall frequency and distribution of responses.  Fishers Exact Test was used to examine the extent to which responses varied according to work settings and sectors and nutritionists and non-nutritionists.  This analysis was limited due to small numbers. The exact language used by participants in interviews was retained throughout subsequent rounds.  This was done to communicate the views of the expert participants rather than those of the researcher.  The iterative nature of the Delphi method helped to quantify support and agreement without the dominance of a profession, setting or sector that might occur in a face-to-face process; exposed participants to alternate view points; and allowed them time to reconsider their responses and the extent to which they shared the views of others.   
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FINDINGS 
“Food literacy” as a term The term “food literacy” was not well understood by participants and their opinion of the term and its application varied.  Round one interviews revealed that while most participants (69.8%) had heard the term “food literacy”, few used it.  When asked what they understood it to mean, responses varied considerably and participants spoke of the ambiguity surrounding the term.  The construct of empowerment, however, was predominant.  Despite varying views initially, by round three, participants strongly agreed that existing terms were inadequate in describing the set of knowledges and skills needed to use food to meet needs and that “food literacy” was useful in referring to them collectively. There was also strong agreement that the term was not useful for the general public.  The most popular definition for food literacy was: 
The relative ability to basically understand the nature of food and how it is important to you, and 
how able you are to gain information about food, process it, analyse it and act upon it These findings reinforced the perceived diversity in understanding and use of the term food literacy.  This has important implications for how policy documents are interpreted and enacted as this term is increasingly used (Commonwealth of Australia, 2009; Public Health Association of Australia, 2009; Queensland Public Health Forum, 2009).  Results also emphasise the need for clear articulation and communication of nutrition outcomes and processes when planning, implementing and evaluating interventions.   
Potential components of food literacy First round interviews revealed eighty possible components of food literacy (see appendix 1).  These were grouped into eight domains of: 
1. Access,  
2. Planning and management,  
3. Selection,  
4. Knowing where food comes from,  
5. Preparation,  
6. Eating,  
7. Nutrition and  
8. Language.   In round two, participants ranked each of these eighty components as either “irrelevant”, “core” (need to know) or “desirable” (nice to know).  There was very little agreement on potential components in the second round survey.  Of the eighty possible components of food literacy 
presented, only six achieved consensus (defined a priori as at least 75%) as being core components of food literacy.  They were: 
1.2  Being able to access food through some source on a regular basis with very limited 
resources. 
2.7 Being able to choose foods that are within your skill set and available time. 
5.5 Knowledge of some basic commodities and how to prepare them. 
5.6 Knowing how to prepare some foods from all of the food groups, e.g. how to prepare meat, 
how to cook pasta, how to prepare vegetables and then there are spin offs from there. 
5.14 Being able to confidently use common pieces of kitchen equipment such as a stove top, 
oven, microwave, can opener and saucepans. 
5.18 Enough food hygiene and food safety so that you don’t poison anyone. When components were re-presented in round three, a further one component achieved consensus: 
3.12 Being able to understand what’s in the product and how to store and use it. There were no components that participants agreed were “irrelevant”. There was little variation between sectors, work settings and professions.  Findings tended to indicate that core components of food literacy were likely to be highly contextual rather than a universal set of competencies that can be applied in all settings.   
Relating food literacy to nutrition The relationship between food literacy and nutrition is indirect.  Experts talked about the food literacy improving nutrition by providing security and certainty, improving choice and making eating more pleasurable.  It is proposed that the extent to which food literacy could do this tended to be mediated by the food supply and an individual’s values.  Experts talked about the relative importance of components of food literacy being dependent upon these mechanisms and mediators.  The level of nutrition outcome being sought may also impact on the relative importance of components.  From these findings a conceptual model was developed to help illustrate these potential relationships (refer to Figure 2).  This model was then tested in the Young People Study whose findings follow.  
FIGURE 2 A CONCEPTUAL MODEL OF THE RELATIONSHIP BETWEEN FOOD LITERACY AND NUTRITION DEVELOPED FOLLOWING THE EXPERT STUDY 
 
  
1. Access 
1.1. Being able to find food anywhere, that you can eat. 
1.2. Being able to access food through some source on a regular basis with very limited resources. 
1.3. Knowing that some places are cheaper than others. 
1.4. Knowing how to access the shop, how to access the funds to purchase what you require and the 
knowledge in regards to if it’s not coming from a shop e.g. bush foods, aid agencies. 
1.5. Getting out in the garden and growing food, even if its herbs in a pot. 
1.6. Being critical of the food supply system and being able to advocate for improvements. 
2. Planning and management 
2.1. Looking forward about what you are going to be eating and how to access that. 
2.2. Planning ahead to make sure you meet your nutrition requirements. 
2.3. Knowing quantities of food to buy so that nothing’s wasted. 
2.4. The ability to handle and manage money. 
2.5. Knowing which foods fill your belly so that everyone has got something to eat.  What food goes 
the furtherest and costs the least. 
2.6. Being able to plan in terms of how long something’s going to take to prepare. 
2.7. Being able to choose foods that are within your skill set and available time. 
2.8. Consuming food in the context of the total responsibilities placed on individuals and also within 
families. 
2.9. Parenting skills; some sort of ability to talk to their family and say “no” and be able to moderate 
their intake. 
3. Selection 
3.1. Understanding how the foods that are grown influence the environment and how our food 
choices influence the environment and also the other way around.  How climate change is going 
to influence what we eat. 
3.2. Knowing the environmental, social and ethical consequences of the ways in which foods are 
produced, packaged and distributed. 
3.3. Knowing how to choose culturally and socially acceptable food.  So I’m not going to be 
stigmatised because I’ve chosen a particular food and not others. 
3.4. Being able to critically jdge advertisements, promotions, marketing and everything that’s 
coming your way. 
3.5. Having the critical skills so that when a new food comes onto the market you’re able to make an 
informed decision about it. 
3.6. Being able to judge the quality of raw and processed food which might include freshness and 
how does the price compare to other times in the year. 
3.7. Choosing native and seasonal foods in keeping with where you live  
Being able to read food labels 
3.8. Knowing how to read the labels but also being able to read what’s not on the label 
3.9. Being able to read the nutrition information panel and how to use the per 100g versus the per 
serve column and compare. 
3.10. Being able to understand what the ingredient list means. 
3.11. Having enough English language literacy skills to understand what the food is. 
3.12. Being able to understand what’s in the product and how to store and use it. 
3.13. Being able to read the label and understand that information in context.  
  
4. Knowing where food comes from 
4.1. Getting down and dirty, experience food, plant it, grow it, harvest it, prepare it, eat it. 
4.2. Just being able to look at a processed food and know what’s in it so you might be able to 
categorise what it is. Being able to recognise what would have been the primary form of that 
food. 
4.3. Some knowledge of where the food came from and what resources were required for its 
production. Was this healthy, sustainable or ethical. 
4.4. Trusting your food supply. 
4.5. Knowing where your food was farmed. 
4.6. Being aware of the broader political, ecological and social contexts in which the food is grown. 
4.7. Having enough food preparation experience to know what might have gone into a food or dish. 
5. Preparation 
5.1. Knowing how to prepare foods in a way that’s attractive and edible. 
5.2. Knowing what tastes and flavours go together. 
5.3. Knowing how to follow a recipe. 
5.4. Being able to make four to six meals by yourself that you can repeat week in week out.   
5.5. Knowledge of some basic commodities and how to prepare them.  
5.6. Knowing how to prepare some foods from all of the food groups, e.g. how to prepare meat, how 
to cook pasta, how to prepare vegetables and then there are spin offs from there. 
5.7. Knowing how to prepare the same foods that you have access to in different ways so that 
they’re interesting. 
5.8. Having a whole repertoire of skills so you can try more adventurous recipes, make up your own 
recipe or cooking style, adapt things to suit your preferences and equipment. 
5.9. Being able to pull a meal together that might consist of four or five different parts e.g. a baked 
dinner. 
5.10. Being able to prepare foods in the most efficient manner. 
5.11. Being able to prepare a meal for two to six people without any difficulty. 
5.12. Knowing how to stretch food if more people come over or are staying at your house. 
5.13. Being able to conceptualise what you want to put together. 
5.14. Having knife skills. 
5.15. Being able to confidently use common pieces of kitchen equipment such as a stove top, oven, 
microwave, can opener and saucepans. 
5.16. Knowing a few little short cuts so you can prepare food without it taking much time. 
5.17. Being able to substitute with alternatives if what you want is unavailable. 
5.18. Enough food hygiene and food safety so that you don’t poison anyone. 
5.19. Knowing how to store food to optimise its value and quality. 
5.20. How to dispose of waste in an environmentally considerate manner.  
 6. Eating 
6.1. Being able to join in, sit down and eat in a social way. 
6.2. Interacting with food and being able to eat in a way that doesn’t restrict you being able to be 
part of a group 
6.3. Knowing what food transports well and how to pack it so it still looks appetising when you’re 
going to eat it. 
6.4. Being willing to try an unfamiliar food 
6.5. Knowing principles for everyday eating: only eat when you’re hungry, try and get some 
routine, slow down, eat consciously and reflectively, and be more contemplative about what 
you’re doing and how you’re relating to the world. 
7. Nutrition 
7.1. Just what’s healthy and what’s not. 
7.2. Understand the overall message of a food selection guide such as the dietary pyramid or plate. 
7.3. Knowing that all foods are good.  It’s just the amounts you eat them in.  So you need to know 
about portions and frequency. 
7.4. Knowing how to categorise foods into the Food Groups, that you need generally some of each 
every day and what sort of proportions to eat them in. 
7.5. Knowing the composition of Food Groups, e.g. meats give you iron and protein.  
7.6. I don’t want to be locked into saying Food Groups, but knowing what are the components for a 
healthy basic diet. 
7.7. Understanding the Australian Dietary Guidelines. 
7.8. Understanding of what a diverse diet looks like and why it is important from a health and 
ecological perspective.  It doesn’t make sense to get our foods from a limited number of 
agricultural sources or limited number of corporate actors. 
7.9. Understanding how to translate the Australian Dietary Guidelines into food and food habits 
7.10. Being aware of the role of fats, proteins, carbohydrates and so on. 
7.11. Knowing what your food is made up of in terms of nutrients and how they all interact. 
7.12. Knowing that you need vitamins and minerals in certain quantities and what foods they are in. 
7.13. Knowing about different requirements for different stages of life. 
7.14. Knowing the specifics of nutrition recommendations e.g. how much fat is too much fat, what 
does low salt mean on a label. 
7.15. Understanding the interaction between food and physical activity, and monitoring that by 
looking at their body composition. 
7.16. Being aware that you have unique individual requirements and understanding how food effects 
your body when you look at your blood results etc. 
7.17. Understanding how your body functions so you can understand how to fuel it or feed it.  Not just 
nutrition but satiety, sensory factors, things like that. 
7.18. Understanding how a particular food might interact with your physiology and what the 
implications might be if you have a diet-related disease. 
8. Language 
8.1. Being able to communicate around food, be able to articulate and explain things about it. 
8.2. Knowledge of terminology, so that they can e.g. follow recipes, read labels, make consumer 
choices.  Read stuff in popular magazines and know that you can follow the terminology.   
APPENDIX FIVE 
 
Lifecourse pathways of food literacy development and typical dietary pattern 
 
  
RECRUITMENT SITE: RED CROSS NIGHT CAFE 
Ann 
 Age “transition points” Food literacy moments 
0 Born Auckland, New Zealand Ann has never been responsible for feeding herself or 
others.  She has not been involved in any food 
preparation, purchase or selection for herself, her 
dependants or others in her household. She has 
always been fed by her mother, father, grandmother 
or sister. 
She could not identify anyone in particular that she 
thought was good with food. 
 Lived with grandmother in 
Wellington 
 Lived with mother and father in 
Auckland 
15 Disengaged from schooling 
16 Gave birth to first child 
Boyfriend (father) left and 
migrated to Australia 
16 Migrated to Australia where 
mother now was, for help with 
baby. 
 Returned to New Zealand lived 
with grandmother 
19 Moved to Australia to live with 
her father. 
Gave birth to second child 
First child is cared for by Ann’s 
mother, second child is cared for 
by Ann’s father 
19 Kicked out of home by father 
until studying or earning an 
income. 
Sleeping rough with boyfriend 
(father of both children) 
Ann does not prepare any food.  She steals it or 
sources it from food agencies. 
 
Typical dietary pattern (weekdays; on weekends youth services do not function so steals food or 
goes to family) 
Breakfast Stolen pies 
Lunch Youth Outreach Service kitchen 
Dinner Brisbane Youth Service kitchen  
 
 
  
Clare 
 Age “transition points” Food literacy moments 
0 Born in New Zealand 
Lived with grandmother 
Grandmother “mean as” (good) cook.  Prepared a 
broad range of foods from different cultures 
12 Moved to Australia with 
mother 
 
16 Moved back to New Zealand 
to live with grandmother 
 
17 Returned to Australia to live 
with mother and step-father 
Disengaged from schooling. 
 
Responsible for preparing own food.   
 
Typical dietary pattern  
Breakfast Nil; sleeps in 
Lunch If at home, snacks on lollies throughout the day.  If on streets goes to Youth 
Outreach Service kitchen or Brisbane Youth Service kitchen 
Dinner If at home, eats on her own to distance herself from other family members so 
prepares “easy stuff like toast, baked beans” or comes to the night cafe. 
  
Jewel 
 Age “transition points” Food literacy moments 
0 Born in New Zealand. 
Lived with mum, stepdad and 
2 brothers 
Born with physical disability 
Reports eating a minimum of 3 meals a day 
16 Moved to Australia 
Lived with father 
Re-engaged with school 
Father prepared food often 
Number of people catered for in the household 
ranged from 2 -12, typically 8.  Father very good at 
adapting to this at short notice. 
17 Left home 
Sleeping rough 
Ate less to save money and now used to only eating 
every 2-3 days 
19  Sleeping rough Never prepares food.  His disability would impact on 
his ability to prepare food.  He relies on peers for 
some food preparation.  Has not attended any food 
literacy programs. 
Busks for food, steals food and attends night cafe and 
soup kitchens 
 
Typical dietary pattern  
Eats only every 2-3 days.  On those days he will usually only eat once a day.  If he has been successful 
busking this would probably be McDonalds, KFC or Hungry Jacks.  Otherwise he would come to the 
Night Cafe or steal a chicken, mayonnaise and bread. 
 
 
 
  
Jimmy 
 Age “transition points” Food literacy moments 
0 Born Samoa Grew up with a community of family members 
Ate food they grew 
Grandmother grew and prepared much of the food 
14 Parents left Samoa for US 
Jimmy sent to aunt’s in 
Australia 
Lived with 12 other children 
in her house in Ipswich 
Weekly responsibility for food preparation for house 
hold 
14 Got kicked out of aunt’s 
house to live on the street 
Disengaged from school 
 
18 Continues to live on the street Has participated in various food literacy programs 
through youth agencies.  Helps in the kitchen at 
Brisbane Youth Service and Youth Outreach Service 
for extra money.  Girlfriend, Julia, helps to organise 
their food intake.   
Typically eats from all food groups each day 
 
Typical dietary pattern (on weekends when youth services are not open Jimmy and his girlfriend go 
to food vans, save up their food vouchers or use “take-aways” from the youth services and store it 
under the bridge where they live.) 
Breakfast nil 
Lunch Pumpkin soup and garlic bread (from Youth Outreach Service) 
Dinner Butter chicken, apple and banana (Brisbane Outreach Service) or Red Cross 
Night Cafe 
 
  
Julia 
 Age “transition points” Food literacy moments 
0 Born in New Zealand  
0-7 During this time Julia lived 
with two different aunts, an 
uncle, her father and her 
mother 
Started to be responsible for feeding herself. 
Julia adapted to the food styles of these different 
households and was at times responsible for feeding 
herself and other members of the household.  One of 
her aunts was a chef whom she learnt about 
different style of food and ingredients from. 
Julia says she was taught from a young age what you 
need to do to survive and look after yourself. 
13 Migrated to Australia to live 
with mother 
responsible for feeding herself 
14 Mother “went through a 
rough patch”.  Julia homeless 
for 12 months 
responsible for feeding herself 
15 Returned to mother responsible for feeding herself 
16 Mother “going through a 
rough patch” so Julia has 
been sleeping rough for 4 
months.   
Disengaged from school. 
Julia fed herself and her boyfriend all the food groups 
on most days.  She prepared food and ate meals from 
soup kitchens.  She also used food vouchers and 
often used this money to make meals to share with 
other homeless young people that they lived with. 
 
Typical dietary pattern (on weekends when youth services are not open Julia and her boyfriend save 
up their food vouchers or use relief food and prepare it under the bridge where they live.) 
Breakfast Mid morning went to Youth Outreach Service and had potato bake and 
zucchini 
Lunch Went to Brisbane Youth Service and ate chicken and salad rolls 
Dinner Nil or Red Cross night cafe 
 
  
Meg 
 Age “transition points” Food literacy moments 
0 Born in the Blue Mountains 
NSW.  Mother had “substance 
abuse issues”. 
Mother would cook sometimes. 
 Living with mother and older 
brother and sister. 
Responsible for feeding herself.  “mum would go for 
4 months at a time and just stock up the freezer”.  
Children stayed on their own and independently fed 
themselves from that supply.  Meg has no 
recollection of any shared meals. 
12 Began sleeping rough and 
couch surfing 
Responsible for feeding herself.   
14 “moved out of home for 
good” into shared youth 
housing. 
Re-engaged in alternative 
schooling 
Participated in food literacy programs 
15 Sleeping rough on and off, 
couch surfing, youth shelters. 
Period of heavy drug use.   
Ate from food vans, stolen food, food  vouchers and 
begging for food. Participated in food literacy 
programs 
 Completed year 12. 
Completed a TAFE course. 
 
19 Couch surfing 
First paid job 
Identified her girlfriend as someone she considers 
good with food because she can identify different 
foods and how to prepare them and her family eats 
together. 
 
Typical dietary pattern  
Currently eats 1 dozen eggs and a bottle of soft drink each day.  She cooks 4 at a time with some 
milk in the microwave and adds BBQ sauce.  She has been doing this every day for 3 months.  She is 
couch surfing so she has limited access to equipment or facilities for storing food. She does not like 
to eat with other people so prefers to prepare something that will not be noticed by the household. 
 
  
Susan 
 Age “transition points” Food literacy moments 
0 Born with an intellectual 
disability.  Lived with mother, 
mother’s boyfriend and 
brother in disadvantaged 
areas.  
Finished school in year 10. 
Mother prepared meals every night. “Meat and 
veggies” 
17 “kicked out of home” for 
stealing from mother and 
found by police on the 
streets. 
 
 Lived in a youth shelter for 3 
months 
Roster system of being responsible for preparing 
food for all residents.  Youth workers helped 
residents prepare a shopping list and shop for food 
together. 
 Lived in transitional housing 
for 6-12 months 
 
 Moved to Sydney and lived in 
a youth shelter 
 
 Returned to Brisbane to live 
in emergency 
accommodation. 
Re-connected with mother. 
 
 Lived in a boarding house 
Diagnosed with depression. 
 
20 Currently living in 
independent youth housing. 
Comes to the night cafe to eat with other people.  
Buys food as she needs it.  No stock of food in the 
house.  Prepares simple meals eg nachos, get’s 
chinese takeaway. Steals food. Does not eat every 
day. 
 
Typical dietary pattern  
Breakfast Slept in 
Lunch Bacon and eggs 
Dinner Night Cafe or other food aid.  Plus a can of soft drink 
 
  
RECRUITMENT SITE: KINGSTON FLEXIBLE LEARNING CENTRE 
Connor 
 Age “transition points” Food literacy moments 
0 Lives with mother and 3 older 
brothers 18, 19 and 20 years 
Mother responsible for all meals 
14 Began attending Kingston FLC Began to be responsible all own meals other than 
dinner.  Since this time Connor will either miss these 
meals or buy them, usually from a service station or 
fast food outlet.  Responsible for dinner for the 
household occasionally. 
15 Brothers moved out  
17 Living with mother at 
Marsden 
 
School supplied home with cooking equipment 
because there was none although Connor says they 
prepare food every night.  Girlfriend makes some 
meals.   Connor could not think of anyone that he 
considered “good with food” 
 
Typical dietary pattern  
Breakfast Eggs and toast 
Lunch Crisps and a soft drink from the service station 
Dinner Meat eg chicken drumsticks and vegetables  
 
  
Joanna 
 Age “transition points” Food literacy moments 
0 Born in New Zealand 
Lived with grandparents 
Grandmother taught her to prepare food at around 5 
years 
8 Lived with mother First responsible for feeding herself.  This included 
preparing food for other family members particularly 
the evening meal. 
12 Moved to Australia with 
mother and family. Began at 
Kingston FLC 
Mother never cooks.  Sister doesn’t cook.   
15 Moved home twice within 
geographic area of high 
disadvantage 
 
16 Lives with mother, sister 
(aged 21), brother in law, 6 
year old, 1 year old and 7 
month old nephews 
Mother never cooks.  Sister doesn’t cook.   Brother in 
law sometimes cooks.  Joanna only eats once a day. 
She prepares the evening meal for her household.  
She does the food shopping which includes sourcing 
traditional Maori food.  
Joanna had done some cooking classes at school. 
 
Typical dietary pattern  
Breakfast nil 
Lunch (3-4pm) Snack foods eg chips or biscuits 
Dinner Maori boil up or other form of vegetables and meat 
 
  
Silke 
 Age “transition points” Food literacy moments 
0 Lived with grandmother, 
older sister and younger 
brother who is autistic in 
small rural town in south east 
Queensland. 
Grandmother had a vegetable garden and prepared 
all meals, packed school lunches and did not allow 
take-away food. 
11 Silke, her sister and brother 
moved Brisbane fringe suburb 
in a geographical area of high 
disadvantage with her 
mother.  She estimates they 
have moved 40 times 
between then and now. 
“when we moved, mum did her own thing and all us 
kids took care of ourselves”.  Started to only eat one 
meal per day.  Silke and her sister would prepare all 
the food for the household including their mother 
and do the shopping for food. 
13 Studied home economics at 
school 
First time making a cake. 
17 Moved in with father and her 
sister.  Began at Kingston FLC. 
Sister mainly prepares food for the household.  Silke 
and her father also do occasionally.  Enjoys food 
preparation and gets inspiration from cooking shows 
and magazines. She still only eats once a day. 
 
Typical dietary pattern  
Breakfast Nil 
Lunch Nil 
Dinner Meat and vegetables (usually from pre-made sources eg bought crumbed 
meat, packet noodles and frozen vegetables) 
 
  
Teagan 
 Age “transition points” Food literacy moments 
0 Lived with mother, father and 
two siblings 
Mother prepared food every day.  “She always made 
me eat healthy”.  No soft drink allowed.  Milk and 
water the only drinks. Fruit and vegetables eaten 
every day.  Planned and budgeted food intake and 
expenditure. 
16 Moved out with partner and 
his friends.  Household of 
“gaming freaks” 
Lots of junk food.  Only ate once a day at dinner, 
some days did not eat at all because of gaming.  “got 
sick all the time” 
 Returned to parental home  
 Moved out with partner and 
another couple 
Housemates “into healthy food”.  Always ate 
together.  Males worked and the females shopped 
and prepared the food. 
17 Moved back home with mum, 
dad, 24 year old sister and her 
15 month old daughter, 16 
year old sister with a 
disability, and her partner 
(22). 
Buys food for herself and partner 
Eats at least 3 meals per day. 
Not interested in learning from her mother.  Would 
like to learn on her own. 
 
Typical dietary pattern  
Breakfast Toast or cereal 
Lunch Sandwiches 
Dinner Meat and vegetables eg a Roast 
 
  
Tyler 
 Age “transition points” Food literacy moments 
0 Lived with mother, two older 
brothers and sister. 
 
11  First responsible for feeding self.  Everyone in the 
family responsible for cooking once a week.  Learnt 
to cook from older brother. 
13 Moved in with father, his wife 
and her son 
 
14 Returned to mother.  
Household included 2 older 
brother, sister, her daughter, 
cousin and her three children 
Began to attend Kingston FLC. 
Household typically ran out of money for food. 
Ate KFC for a month straight because it was the only 
food offered in the house. 
Took some cooking classes at school. 
16 Moved in with best friend, his 
mother and his girlfriend.  
Tyler pays board which 
includes food. 
Best friend’s mother purchases the food and 
prepares a meal that they eat together every night.  
Would like to know how to “bake cakes and stuff like 
that, meringues, pavlova, desserts” 
 
Typical dietary pattern  
Breakfast Two pieces of fruit 
Lunch Sandwich 
Dinner Meat and vegetables 
 
  
RECRUITMENT SITE: ALBERT PARK FLEXIBLE LEARNING CENTRE 
Amy 
 Age “transition points” Food literacy moments 
0 Lived with mother then step 
father moved in and they 
have daughter  
 
7 Mother diagnosed with a 
mental illness 
Step father prepares all the meals 
Amy had other household responsibilities eg cleaning 
the house 
14 Disengaged from mainstream 
schooling 
 
15 Began to attend APFLC  
16 Moved out of home with 
boyfriend, his cousin and his 
friend.  Heavy drug use. 
Regularly ran out of money for food 
Boyfriend happy to go a week or more without food.  
Amy ended the relationship over this and moved out. 
17 Moved back home Gives mother money for food.  Starting to buy own 
food and prepare own meals. 
Conceptualises her mother as someone who is good 
with food because she “packs the cupboards... there 
is always something” 
 
Typical dietary pattern  
Breakfast 2 pieces raisin toast and tea as part of APFLC “tea and toast” daily check in 
Lunch Sandwiches made in the APFLC kitchen 
Dinner Spaghetti bolognaise, fish burger etc 
 
 
 
  
Angelica 
 Age “transition points” Food literacy moments 
0 Born in Greece  
2 Migrated to father’s home in 
Tanzania  
 
7 Moved to Australia with 
mother and brothers (current 
ages 18 years and 6 years).  
Mother now has new 
husband 
Mother and “amazing cook”.  Purchased and 
prepared all the food.  Would cook a meal every 
night.  Strong Greek heritage of sharing meals. 
13 Began secondary school Did Home Ec but can’t remember it. 
16 Became pregnant. 
Disengaged from schooling. 
Moved out of home to live 
with boyfriend 
First responsible for feeding herself. 
Very limited income to feed her household, including 
her daughter.  Sometimes ran out of money for food 
and called on her mother or food vouchers. 
17 Started to attend APFLC  
19 Moved to private rental with 
daughter, boyfriend and 
housemate 
Angelica considers her boyfriend and housemate as 
being “good with food” because they’re into fitness 
and they always make her eat. 
20 Boyfriend moved away for 
work.  Moved to a private 
rental a Moorooka with just 
her daughter but recently got 
a housemate. 
Continues to be well connected with family.  Has 
continued to develop the planning and management 
components of food literacy.  After rent she has $80/ 
week ($150 on alternate weeks) remaining to pay all 
other expenses including food and bills for herself 
and her 3 year old. 
 
Typical dietary pattern  
Breakfast Muesli style breakfast cereal 
Lunch Snack foods or take-away eg chips 
Dinner Meat, vegetable and carbohydrate combination eg stir fry, chicken tonight and 
rice, steak and veg. 
  
Bek 
 Age “transition points” Food literacy moments 
0   
 Lived with mother, sister and 
brother 
Identifies mother and grandmother as the main 
people she learnt about food from 
16 Moved out of mother’s home 
Disengaged from mainstream 
school 
Lived with father and sister 
First responsible for feeding herself.  Responsible for 
all family meals (including purchasing food) with 
sister 
Does not recall taking any food related subjects at 
school. 
17 Became pregnant with first 
child 
Bek identifies that she is much healthier since having 
children to be a good role model and be well enough 
to look after her children. 
18 Became pregnant with 
second child 
 
 Lived with mother Would give mother money for food and then took 
turns cooking 
20 Moved in with her brother 
and her two children 
When they run out of money for food their mother 
will lend them some.  Typically prepare at least one 
meal together and eat it with other household 
members 
 20 Began attending APFLC  
 
Typical dietary pattern  
Breakfast nil 
Lunch Ham, cheese and tomato sandwich 
Snacks chips  
Dinner Meat, vegetable and carbohydrate combination eg stir fry 
 
  
Dan 
 Age “transition points” Food literacy moments 
0 Born in Brisbane Cooked for family because “my father’s a slack 
bastard” 
12 Began secondary school Took Home Ec at school because he enjoyed 
spending his time cooking 
16 Disengaged from school and 
left home.  Moved to 5 times 
around different areas of 
disadvantage in urban fringes 
of Brisbane. 
 
18 Moved to into inner city area. First responsible for total food intake 
22 Began at APFLC 
Moved 3 times in diverse 
areas of Brisbane 
 
25 Lives in a share house in 
geographical area of high 
disadvantage. 
Sometimes runs out of money for food and will 
borrow from parents. 
Household members are separately responsible for 
their own food. 
 
Typical dietary pattern  
Breakfast Nil 
Lunch Nil 
Dinner Noodles or spaghetti Bolognese depending on when next centrelink payment 
is due. 
  
Laura 
 Age “transition points” Food literacy moments 
0 Lived at home with both 
parents, no siblings 
Mother cooked regularly.  Laura would often watch 
her.  Cooked “plain” meals.  Less variety than now. 
13 Began secondary school Studied hospitality and Home Ec at school  
17 Moved to boyfriend’s parents 
house 
First responsible for feeding herself 
 Got kicked out and lived in a 
tent in a friends back yard for 
7 months 
“too extreme a time to worry about nutrition”.  Often 
ran out of money for food.  Thought about food 
purchases as needed 
18 Began attending APFLC 
referred by youth worker 
Got sober 
 
 Moved into a share house 
with friends (7 people in 
total) 
Everyone shared food, took turns cooking and ate 
together.  Learnt about food from people she shared 
a house with  
20 Lives on a Bay island within 
Brisbane area with her 
partner 
Rarely runs out of money for food.  Prepares most of 
her own food.  Plans and shops around.  Spends $50-
60/week on food.  Sometimes uses food vouchers 
 
Typical dietary pattern  
Breakfast Oats, berries and honey 
Lunch Sandwiches and fruit 
Dinner Vegetable bake.  Eats meat twice a week for budgeting purposes. 
 Lucy 
 Age “transition points” Food literacy moments 
0 Lived with father and step 
mother (for last 8 years) 
Step mother prepared all meals.  Cooked regularly 
including baking for school lunches, planning and 
managing food intake. Regularly ate together. 
15 Disengaged from school 
Moved in with a friend, his 
girlfriend and his mum 
First responsible for feeding self. 
Ate only once a day 
Budgeting became important and finding where to 
source food that was less expensive. 
Never ate together.  Lucy discovered she didn’t like 
this. 
16 Moved in with sister Learnt more about planning and management and its 
relationship to saving money. 
16 Began at APLFC 
Living with mother, step dad 
and his friend 
Looking after mother while 
she has surgery 
Mother and step father purchase food, Lucy prepares 
it for the household.  Sometimes this role is shared. 
Uses cookbooks for inspiration and the kitchen staff 
at APFLC including their use of the school garden. 
 
Typical dietary pattern  
Breakfast Toasted sandwich 
Lunch Sandwich or cup of noodles 
Snacks Lucy often makes a cake for the household for the week. 
Dinner A combination of meat, vegetables and carbohydrate eg casserole, stir fry 
 
  
Mait 
 Age “transition points” Food literacy moments 
0 Born in Sudan Mother prepared food, used markets.  “typically 
African dishes” 
11 Left Sudan via Ethiopia with 
step-mother and came to live 
in Australia with father and 4 
step brothers. 
Mother not brought to 
Australia.  She remains in 
Sudan. 
 
14  Left home due to domestic 
violence and lives in a 
resident share house with 2 
other boys and a youth 
worker. 
First became responsible for food.  Youth worker 
buys food and makes evening meal.  Mait eats only 
once a day.  He does extra jobs around the share 
house for money which he uses to buy junk food. 
16 Began attending APFLC  
 
Typical dietary pattern  
Breakfast nil 
Lunch Nil or noodles 
Dinner Nil or Spaghetti bolognaise 
  
Patrick 
 Age “transition points” Food literacy moments 
0 Brisbane. Lived with mother, 
two brothers and mum’s 
boyfriend 
Mother “moves around a lot”, “she doesn’t get a lot 
of money she uses vouchers from Vinnies”.  Did not 
eat every day but most days.  No meals times usually 
fed themselves. 
 Mackay  
 Gympie  
 Charleville  
16 Bundaberg still with mother 
and brothers. 
 
16 Bundaberg couch surfing (for 
6 months) 
Left home for the first time.  Couch surfed at various 
houses. Ate food if it was offered otherwise ate take 
away. 
17 Living with grandmother and 
cousin in Brisbane 
Began attending APFLC 
Grandmother usually buys food.  Sometimes uses 
food vouchers.  Youth worker takes Patrick shopping 
when spending food voucher. 
Shares food preparation with grandmother. They eat 
together regularly. 
 
Typical dietary pattern  
Breakfast Porridge 
Lunch Sandwich 
Dinner Meat and veg eg BBQ or takeaway if out with friends 
  
Sharni 
 Age “transition points” Food literacy moments 
0 Born in rural town with five 
siblings 
Mother prepared food 
5 Mother left, siblings sent to 
their fathers. 
Sharni chose to live with step 
father, grandmother and step 
brother 
Grandmother prepared food.  Father worked on a 
farm and would sometimes be paid with produce 
which the family would use for food. 
12 Began secondary school Responsible for preparing food for the family.  
Studied home ec at school and then replicated these 
dishes at home and then derived related recipes from 
these. 
13  Also began to do the food shopping 
16 Moved to Brisbane to live 
with cousin.  Met her 
boyfriend (father of her son) 
Began eating out more.  Boyfriend’s family socialised 
a lot with food and ate a broader range of foods.  
Sharni found this exciting and began to experiment 
with food more. 
16 Accused of stealing so left 
cousin’s house, was homeless 
and youth service found 
shared youth accommodation 
Cooking responsibilities rotationally shared among 
other residents.  Residents managed food budget 
allocation.  Youth workers assisted with planning and 
management of food intake, shopping and 
preparation.  Sharni identifies her youth worker as 
someone she learnt about food from. 
17 Became pregnant   
 Moved to Sunshine Coast 
with boyfriend 
 
 Moved to independent youth 
agency housing in Brisbane (ie 
lived independently but 
visited by youth worker 
weekly) 
 
 Boyfriend left  
18 Lives in Brisbane with son (10 
months) in private rental 
Eats alone more often now, has less motivation to 
cook but still prepares most foods.  Uses TV, 
magazines and eating out as inspiration to 
experiment with flavours. 
Chooses organic foods as there is improved access 
nearby 
 
Typical dietary pattern  
Breakfast Muesli, yoghurt and berries  
Morning Tea Muesli bar and fruit 
Lunch Salad eg Greek salad or tuna salad 
Afternoon tea Muesli bar and fruit 
Dinner A range of evening meals eg lamb salad, home-made soup, lasagne 
 
  
RECRUITMENT SITE: IPSWICH CITY COUNCIL 
Vince 
 Age “transition points” Food literacy moments 
0 Born in Ipswich and lived with 
mother, father, and two 
sisters. 
Mother and father prepared food 
14 Disengaged from mainstream 
schooling 
 
 Range of alternative schools Participated in a large number of food literacy 
programs.  Said he “learnt to make brownies and 
stuff” 
16 Left home and moved to 
Cairns 
Heavy drug use 
Had a child 
Ate once or twice a fortnight 
 Prison for 3 years All food provided.  No food literacy/ food skills 
development or involvement in food preparation. 
 Had back surgery 
Couch surfing 
Housemate was a chef 
22 Couch surfing with girlfriend 
and her son 
Never prepares food but is confident that he can.  
Girlfriend prepares and provides all the food. 
 
Typical dietary pattern  
Breakfast Nil 
Lunch Sandwich or nil 
Dinner “something decent” eg steak and vegetables or takeaway 
 
  
Fiona 
 Age “transition points” Food literacy moments 
0 Born in Ipswich and lived with 
mother, father, and two 
sisters. 
Mother and father prepared food. 
13 Secondary school Studied hospitality and catering. 
17 Completed year 12 
Moved out of parental home 
with friends 
First time responsible for food.  Shop together as a 
household for food.  Eats once a day when her 
housemate prepares the evening meal because 
“she’s better at it”.  
   
 
Typical dietary pattern  
Breakfast nil 
Lunch Snacks on celery and carrots during the day 
Dinner Meat and vegetables; or pasta; or takeaway  
 
  
Margot 
 Age “transition points” Food literacy moments 
0 Born in Tamworth Meals prepared by mother who had a strong focus 
on health and food preparation. 
 Moved to Boonah on a farm  
12 Began boarding school in 
Ipswich 
Completed a certificate of hospitality at school 
17 Completed year 12 and 
returned home 
 
18 Got first job, moved out of 
home with a friend 
First responsible for feeding self 
Gets food hints from other people at work. 
 
Typical dietary pattern  
Breakfast Toast or cereal 
Morning tea Fruit 
Lunch Sandwich 
Dinner Steak and vegetables sometimes takeaway on the weekend. 
  
Nic 
 Age “transition points” Food literacy moments 
0 Born Ipswich lived with 
mother, father, sister 
Father owned restaurant and constantly prepared 
food for the family.  Nic shopped for food with his 
father and helped with preparation.  Mealtimes were 
routinely shared 
13 Commenced secondary 
school 
Began being responsible for breakfast and lunch 
17 Completed year 12 
Commenced university 
 
18 Dropped out of university, got 
a part-time job, moved out 
with girlfriend and her friends 
First time responsible for own food.  Nic is trying to 
focus on planning and management of food 
purchases more. 
 
Typical dietary pattern  
Breakfast Nil 
Lunch Toasted sandwich 
Dinner Frozen meal or takeaway 
 
  
Riahannon 
 Age “transition points” Food literacy moments 
0 Born in Brisbane  
 Moved to Coominya with 
mother and brother 
Mother did most of the food work.  Riahannon 
helped in the kitchen eg peeling vegetables.   
13 Commenced secondary 
school 
Studied hospitality from years 8-12.  (identifies this as 
important for learning what’s in food).  Supported 
mother with food preparation.  Increased repertoire. 
17 Completed year 12, got first 
full-time job, moved to 
Ipswich with boyfriend and 
friends 
First time responsible for feeding self.  Does the food 
shopping and preparation.   
 
Typical dietary pattern  
Breakfast Potato scallops from the take-away on the way to work 
Lunch Salad or sandwich 
Dinner Meat and vegetables; or pasta; or takeaway 
 
  
 Tina 
 Age “transition points” Food literacy moments 
0 Lived with mother step-father 
and two brothers 
Step-father did all the cooking.  “mum can’t cook” 
Studied home economics at school.  Not allowed 
take-away.  Dutch heritage which she described as 
having heavy food often. Tina thinks was linked to 
body image issues in her teens. 
16 “kicked out of home” moved 
in with a friend and her family 
Ate more take-away.  First responsible for feeding 
herself. 
 Moved in with her 
grandmother’s boyfriend. 
 
  Moved in with grandparents  
 Moved in with friend  
16 Moved in with boyfriend and 
his mother 
Boyfriend and his mother bought the food and then 
Tina prepared it for them. “I was an 18 year old 
playing house” 
18 Became pregnant.    
19 Moved out with son  
24 Studying Dip Event 
Management 
Working FT  
Part-time business 
Has proactively distanced her food choice from her 
parents.  Eats lots of take-away.  Skips meals. 
 
Typical dietary pattern  
Breakfast Bacon and egg muffin  and coffee from the takeaway near work 
Lunch Nil 
Snacks Coffee and biscuits 
Dinner Only eats dinner 3-4 times/ week.  Sometimes a vegemite sandwich or toast, 
other times spaghetti Bolognese, other times takeaway.   
  
RECRUITMENT SITE: QUT SCHOOL OF BUSINESS 
Aiden 
 Age “transition points” Food literacy moments 
0 Born in Canberra.  Lived at 
home with parents and sister 
Mother main meal preparer. 
 
12 Family moved to Brisbane. During school years, father retired, mother became 
primary income earned and then father began being 
main meal preparer.  Father was less health focused. 
17 Finished year 12  Responsible for breakfasts and lunches while in high 
school. 
18 Commenced double degree at 
uni, started going to gym 
Gained a greater interest in food and nutrition 
because of gym and started buying extra foods and 
occasionally preparing evening meals for the 
household.   
 Moved into a share house 
with two other men who 
were working (for 6 months) 
Aiden had an arrangement where he paid less rent 
but was then responsible for preparing all the meals 
and purchasing the food.  He began to use recipe 
books and experiment with food more. 
 Moved back home  
22 Finished uni and got first full 
time job.  Moved into a 
sharehouse with 3 others 
 
23 Moved to a share house with 
4 others 
 
24 Time of interview Eats six meals per day.  Prepares food to take to 
work.  Buys from a range of food outlets.  Plans 
meals. Socialises with food. Household typically eats 
together. 
 
Typical dietary pattern  
Breakfast Muesli, yoghurt, berries, coffee.  Cooked breakfast on the weekend. 
Morning tea Muesli bar and coffee 
Lunch Sandwiches or “subway” take-away or leftovers from dinner 
Afternoon tea Rice crackers with spread 
Dinner Combination of meat, vegetables and carbohydrate eg stir fry, Indian, fish and 
vegetables 
  
Ben 
 Age “transition points” Food literacy moments 
0 Born in Brisbane.  Lived with 
mother, father and sister 
Mother prepared most meals.  Strong focus on 
healthy eating.  Routines and rules put in place over 
this (eg always had to have something for breakfast, 
no sugary snacks in lunch box, had to try new foods).  
Enjoyed cooking as a child.  Family travelled as 
children and experimented with food when 
travelling. 
Studied one term of “Food Studies” at secondary 
school but performed poorly so did not continue. 
17 Completed year 12.  
18 Started uni First responsible for all food intake.  Chose to prepare 
his own food rather than his mother’s.  Strong 
interest in cooking. 
19 Student exchange to London.  
In share house with 5 others. 
Travelled and enjoyed food experiences travelling.  
Needed to plan and manage food intake more.  
Income restricted, limited transport and access to 
shops.  Food not shared by household mainly due to 
differences in prioritising nutrition and money. 
22 Lives with parents, father 
usually away for work, sister 
has moved out so usually 
mother and Ben.  Studying at 
university. 
Started food blog and also writes restaurant reviews 
for street press. 
Some meals shared, depending on household 
schedules. 
Strong interest in eating out, experimenting with 
food and socialising with food. 
Exercises regularly and balances food intake 
according to exercise. 
 
Typical dietary pattern  
Breakfast Fruit salad with yoghurt and seeds 
Lunch Sandwiches or sushi 
Snacks Coffee 
Dinner Wide variation of prepared foods or restaurant foods eg tagine, chinese 
dumplings, chickpea patties and salad. 
  
Hamish 
 Age “transition points” Food literacy moments 
0 Born in Brisbane. Lives with 
mother, father and sister. 
Mother prepared meals.  Shared meal times.  Rules 
and routines regarding nutrition “the whole can’t 
leave the table until you finish your veggies type 
thing” 
13 Commenced secondary 
school.   
Did rowing at secondary school.  Coach was very 
focused on body weight and diet.  Attended cooking 
classes on school holidays. 
17 Completed year 12.  
Started internship. 
Influence of how others at work eat. 
 Started dating girlfriend (for 6 
years) 
Girlfriend weight and fitness focussed, calorie 
counting etc.  Goes to fitness magazines and websites 
for information and ideas. 
 Completed Diploma at TAFE  
 Enrolled in degree at 
university 
 
23  Decided to become responsible for all own meals 
24 In final semester of uni Still lives with mother, father and sister.  Sister is 
vegan, has caused more experimentation with food.   
Family will share meals depending on schedules. 
Prepares meals if at home, otherwise eats out.  
Shares meal preparation with other family members.  
Parents do most of the food shopping. 
Plans food intake more if going to the gym or 
training. 
 
Typical dietary pattern  
Breakfast Porridge.  Occasionally a cooked breakfast. 
Lunch Sandwich if at home.  Subway if out. 
Snacks Savoury biscuits 
Dinner Variety of prepared foods eg asian noodle soup, sausages and mashed potato, 
salad. 
 James 
 Age “transition points” Food literacy moments 
0 Lived with mother, father and 
sister (3 years older) 
Father cooked on weekends.  Mother did the grocery 
shopping 
14  Parents separated.  Shared 
custody. 
James and his sister became responsible for all meals 
for the household because his mother worked full 
time and hated cooking and his father worked night 
shift.   
17 Completed year 12 and took a 
year off. Has been financially 
independent since this time.  
Always worked aminimum of 
one job.  
Moved into a sharehouse 
with friends 
One his friends was an apprentice chef, he would 
prepare a shared meal once a week.  At other times 
he ate “very basic stuff” eg toasted sandwiches and 
takeaway. 
18 Began university.  Moved in 
with girlfriend and her family 
Girlfriend’s mother did most of the food preparation.  
Food included in his board. 
20 Dropped out of uni and 
started landscaping business 
Moved into granny flat at 
grandparents 
James identifies this as when he first became 
responsible for feeding himself. 
Focused on foods that would sustain him during 
physical work. 
21 Enrolled in different uni 
course 
 
22 Grandfather passed away.  
Stayed living in their flat 
Ate out most nights because didn’t like eating by 
himself. 
23 Grandmother went to nursing 
home.  Girlfriend moved in. 
 
25 Completed university 
First professional job 
Share meal times and food shopping together.  Enjoy 
socialising and experimenting with food.  Prepare 
food each day. 
 
Typical dietary pattern  
Breakfast Toast, fruit and yoghurt 
Morning tea Coke and a sausage roll 
Lunch Leftovers from dinner or sandwiches 
Snacks Muesli bar and fruit 
Dinner Combination of meat, vegetables and carbohydrate eg stir fry, pasta, meat, 
potatoes and vegetables. 
 
  
Kate 
 Age “transition points” Food literacy moments 
0 Born in Brisbane. Lived with 
mother father and sister 
Mother did all the food work 
 Lived in Saudi Arabia for 
father’s work 
Nanny did all the food work 
 Commenced secondary 
school  
Returned to live in Brisbane 
Mother did all the food work.  Kate and her sister 
helped occasionally. 
Rowed at school which influenced food intake, in 
particular body weight for boats.  Food portions 
became more important 
17 Completed year 12  
23 
24 
Finished university 
Moved in with boyfriend 
First professional job 
 
First responsible for feeding self 
Share meal times and food shopping together.  Enjoy 
socialising and experimenting with food.  Gets ideas 
from TV shows and magazines.  Prepare food each 
day. Prepares food more often eg brings lunch from 
home to work more often than previously.  Plans 
food, selects foods from a range of outlets.   More 
aware of the cost of food 
 
Typical dietary pattern  
Breakfast Cereal with milk 
Lunch Leftovers from dinner or sandwiches 
Snacks Yoghurt or hot chocolate or savoury biscuits or chocolate 
Dinner Combination of meat, vegetables and carbohydrate eg stir fry, pasta, meat, 
potatoes and vegetables. 
 
  
Kelli 
 Age “transition points” Food literacy moments 
0 Born in Brisbane.  Lived with 
mother, father, brother and 
two sisters 
Mother prepared all the food.  When Kelli was 
around 9/10 she started to be responsible for making 
her school lunches.  All family members overweight 
or obese. 
 Parents separated.  Father 
moved out 
 
17 Completed secondary school.  
Commenced university 
 
19 Moved out with a girlfriend First responsible for feeding self.  Shopped, prepared 
and ate food together. Also ate a lot of takeaway. 
20 Lived with friend  Got a personal trainer. Started using Lite n’ Easy and 
lost 85 kg over 2 years.  Learnt about nutrient profile 
of foods, especially when eating out.  Became a 
calorie counter. 
 Moved in with father and 
step-mother 
Started dieting so bought and made own food 
22 Graduated from university. 
First professional job. 
 
 Lived with boyfriend Prepared food more.  Shopped together, prepared 
food together, ate together. 
24 Lived in various share-houses Everyone responsible for their own food.  Regularly 
goes on de-toxes (eg weight loss protein shakes).  
Studying to be a personal trainer.  Identifies some of 
her previous flatmates as being “good with food” 
because they can just pull stuff out of a cupboard and 
do something with it.  Has maintained weight loss. 
 
Typical dietary pattern  
Since losing 85kg Kelli is on a strict crash diet which involves eating every two hours, six times a day.  
She alternates a protein shake with “200-300 g of protein and green veggies”.  The protein source is 
typically eggs, chicken or steak.  She then also drinks 4-5 litres of water.  Kelli maintains this diet for 
as long as she can.  Her dietary intake over time has varied depending upon who she is living with 
and if they eat together. 
 
  
Todd 
 Age “transition points” Food literacy moments 
0 Born Thailand.  US parents. 
Mother, father, sister. 
 
 Migrated to Australia with 
mother and sister 
Mother home-cooked most foods.  Mother is a 
health professional with a strong focus on nutrition. 
7 Lived on Torres Strait  
12 Moved to Cairns 
Commenced secondary 
school 
Periodically bought own food at high school but 
usually ate home prepared meals.  Bought packed 
lunches every day from tuckshop once it adopted 
“Smart Choices”.  Studied health. 
17 Completed secondary school  
18 Commenced university 
Moved to Brisbane 
First responsible for feeding self.  Mother gives an 
allowance for the purchase of food. 
19 Lives in a sharehouse with 
two other friends 
Todd shops for prepared meals, typically things that 
don’t require any washing up.  Meals are not shared 
with other household members but meal times are. 
He buys “just lots of junk food”.  He regularly 
“smokes a fair bit of pot” which impacts on his food 
intake. 
 
Typical dietary pattern  
Breakfast nil 
Lunch subway 
Snacks Lollies, energy drinks, chips, chocolate 
Dinner Takeaway eg pizza, McDonalds or single serve instant pastas or noodles 
 
  
Michael 
 Age “transition points” Food literacy moments 
0 Born Brisbane, lived with 
mother and father 
Mother did all the food work.  Father worked and 
travelled a lot.  Dutch mother and grandmother.  
Grandmother prepared traditional Dutch foods, grew 
own foods. 
17 Completed year 12. 
Commenced Dip at TAFE 
Learnt about content of foods in science classes 
19 Mother died 
Completed diploma 
Father continued working and travelling.  Michael 
responsible for purchasing and preparing his own 
food.  Meals are simple eg tuna on crackers.  At home 
he typically eats alone so he eats out several times 
each week to be with others.   
19 Took gap year and worked as 
a postman 
Travelled to Vietnam.  Exposed to new foods.  Began 
experimenting with food more.  Experimenting with 
balancing flavours. 
21 Commenced uni degree  
 Commenced masters  
24 Time of interview. About to 
complete masters 
Modifies food intake according to energy 
expenditure and reviewing other food intake over the 
previous few days. 
 
Typical dietary pattern  
Breakfast Muesli and milk 
Lunch Sandwich 
Dinner Crackers and tuna or restaurant meal eg Asian restaurant 
  
RECRUITMENT SITE: NUTRITION AUSTRALIA 
Bella 
 Age “transition points” Food literacy moments 
0 Born in Brisbane lived with 
mother, father and brother 
Mother a health professional with strong background 
in nutrition.  Father a chef.  Grandparents Dutch so 
some influence on food culture and celebrating with 
food. 
 Parents separated.  
Continued living with mother 
and brother. 
 
13 Commenced secondary 
school 
Studied Health at school 
17  Completed year 12  
18 Started university Ate dinner together every night at home.  Cooked 
family meal once a week. Packed more lunches when 
living at home “because all the ingredients were 
there”.  Started to have food sensitivities to 
salicylates and amines, particularly when stressed so 
food choices became restricted at times.  Needed to 
become more aware of her body’s individual 
response to foods. 
21 Completed university  
22 Started working full time.  
23 Moved into a in a share house 
with 4 other people. 
First responsible for feed self. Some meal times 
shared, most times eats alone if home.  Goes out for 
dinner with friends several times a week.  On 
Sundays all household members go to their parents 
for dinner.  Shops once a week for food.  Often at 
markets. Uses friends and recipe books for 
inspiration on what to cook.  Gets support from 
brother re: food preparation. 
 
Typical dietary pattern  
Breakfast Breakfast cereal and fruit 
Morning tea Piece of fruit 
Lunch salad 
Afternoon tea Piece of fruit and 2 biscuits 
Dinner Range of foods if at home prepares a meal eg meat and vegetables, tagine.  
Eats out several times a week eg Asian food, cafe food 
 
  
Jenna 
 Age “transition points” Food literacy moments 
0 Born Brisbane.  Lived with 
mother, father, sister (3 years 
younger) 
From secondary school age, Jenna and her sister 
were on a roster to prepare meals.  Household was 
quite health and diet focused (eg Weight Watchers). 
Studied hospitality, home economics  and health at 
school. 
17 Completed secondary school 
Commenced university 
Began work 
Parents went overseas during final year of school. 
Jenna lived alone and was responsible for feeding 
herself. 
20 Moved into a share house 
with friends. 
Boyfriend with body image 
demands. 
Began suffering from 
depression and anorexia. 
In the share house everyone responsible for their 
own food. Budgeted and planned more.  Food intake 
varied depending how much she was working. 
 
 Returned home  
 Moved out and lived on own 
Self harmed. Began to suffer 
from bulimia. 
 
 Returned home  
21 Share house with one other Took some health subjects at uni.  Other students 
were personal trainers.  They trained together and 
ate together and Jenna balanced her food intake 
more.  Needed food to fuel her work outs. 
21 Completed university 
Working fulltime 
Eating differently because she now earns more 
money.  Eats out more and more gourmet foods. 
23 Living in a share house with 
one other person 
Menu plans with housemate before shopping for 
food.  Take turns cooking.  Socialises with food. 
 
Typical dietary pattern  
Breakfast Cereal, bran and milk 
Morning tea Fruit and yoghurt 
Lunch Salad 
Dinner Range of meals, many vegetarian eg pasta with tomato based sauce, 
wholemeal vegetarian pizza 
 
